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Medical Keonomies 


NEWS BRIEFS 


, Pe a 


STEER CLEAR OF MILLS BILL RETIREMENT PLANS, Dr. 
Charles Larson is warning his fellow pathologists. 
He fears hospitals that set up tax-deferred annu- 
ities for pathologists may claim the arrangement 
proves pathologists are hospital employes. 





SUBSTANDARD RISKS GET MOST INSURANCE PHYSICALS NOW, 
Idaho M.D.s have noted. And since such exams take 
more time, they want a higher fee for them: $15. 





DISABLED M.D. WHO TAKES A RESIDENCY can still col- 
lect total disability insurance, the Iowa Supreme 
Court has ruled. It held that a G.P. whom incurable 
deafness forced to give up a $27,000-a-year prac- 
tice wasn't gainfully employed when he subsequent= 
ly entered a 3-year residency in radiology. 





$3.64 PER PATIENT PER DAY: That's all the average 
state mental hospital has to spend, reports the 
Mental Health Association. By comparison, general 
hospitals spend some $26 per patient per day. 
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NEWS BRIEFS 


DOCTORS HAVE WON A 30% FEE BOOST for Workmen's 
Compensation cases in New York, but not all the 
state's M.D.sS are satisfied. Reason: The fee for 
follow-up visits (the bulk of most compensation 
work) was hiked to only $3.50. They'd asked $4. 





PATIENTS WHO WON'T ALLOW TRANSFUSIONS during oper- 
ations may now be asked to sign a "refusal to per- 
mit blood transfusion" form the A.H.A. and the 
Jehovah's Witnesses recently adopted. It relieves 
doctors of legal liability for any "unfavorable 
reactions or any untoward results" of such refusal, 





NEW PLAN TO FINANCE HEALTH CARE FOR THE AGED has 
been proposed by Dr. (Ph.D.) Frank G. Dickinson, 
former director of the A.M.A.'s Bureau of Medical 
Economic Research. “Let each worker put aside up 
to $100 tax deferred each year in a special health 
fund," he urges. "After retirement, the fund could 
be used to buy health insurance or to pay medicai 
bills, and could be taxed as it is withdrawn." 





INVESTING IN ANTIQUES can be a better anti-infla- 
tion hedge than buying stocks, one year-end report 
shows. Here, according to Economist Franz Pick, is 
how your investment would have grown if you had 
bought the following items last January: Louis XV 
or XVI furniture, 200-225%; paintings by old mas- 
ters, 100%; 14th-16th Century books, 100%. 
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REMEMBER TO SIGN YOUR TAX RETURN: A man who didn't 
had to pay a deficiency uncovered 9 years later. 
His not signing voided the statute of limitations. 





PRIVATE MEDICINE IN BRITAIN made new headway this 
month. Despite British medicine's being national- 
ized, an estimated 4,000,000 Britons have some 
kind of private health insurance, usually for 
hospital and specialists’ care. Now the largest 
private carrier has started offering its 283,000 
subscribers coverage for care by private G.P.s. 
Cost: $7-$15 per year. Maximum benefits: $1.75- 
$2.80 per visit, $140-$225 per year. 





PATIENTS' 2 MOST FREQUENT GRIPES, a new University 
of Chicago opinion survey shows, are that doctors 
"don't tell you enough about your condition" and 
that they make patients wait “entirely too long." 





DEROGATORY LETTER ABOUT A FORMER PATIENT has land- 
ed a Salt Lake City M.D. in court. Dr. Louis Moench 
was asked by a colleague for his “impression of the 





-man"—this to be passed on to the parents of a 


girl the man was courting. Dr. Moench wrote that 
he had a “psychopathic personality... .was in con- 
stant trouble," etc. The girl married him anyway; 
her parents disowned her; and the man sued for 
libel. A lower court exonerated Dr. Moench, but 
the Utah Supreme Court has ordered a retrial. 
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NEWS BRIEFS 


NEW SOURCE OF HUMAN GUINEA PIGS? Let's use con- 
demned prisoners for surgical experiments, urges 
Dr. Jack Kevorkian of Pontiac, Mich. He says most 
such prisoners would gladly consent to die under 
anesthesia rather than in an execution chamber. 































MOVE TO BAR DR. DALE ALFORD of Little Rock, Ark., 
from the House of Representatives seat he won as 
a write-in segregationist candidate met- with dis- 
favor from House Speaker Sam Rayburn. Rayburn 
warned top House Democrats that refusing to grant 
Status to Dr. Alford would be a "major operation." 





OUK MEDICAL SCHOOLS HAVE BECOME "CHAINED" to the 
Veterans Administration by working with V.A. hospi- 
tals to train residents, warns Dr. Robert Green 
of the National Medical Veterans Society. He says 
V.A. hospitals now get 20% of our residents and 
may soon get 33%: We're so dependent on the V.A. 
that "if you closed every V.A. hospital tomorrow, 
you would disrupt medical education for years." 





BLUE SHIELD INCOME CEILINGS for service benefits 
are climbing steadily, the latest nationwide check 
Shows. Of the 52 Blue Shield service plans in the 
U.S. and possessions, 41 have hiked family income 
ceilings since 1950; 34 now are at $6,000 or high- 
er. The established goal of most plans: to provide 
75% of the local population paid-in-full benefits. 
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Sumycin Intramuscular provides 
rapid, sustained antimicrobial activ- 
ity, when coma, shock, fulminating 
infection or postoperative complica- 
tions hamper the administration of 
Sumycin in the oral form. Concentra- 
tions in the blood and tissues reach 
peak levels for immediate control of 
tetracycline-sensitive organisms in a 
broad range of infections. 


For immediate therapeutic response 
—Sumycin Intramuscular with Xylo- 
caine.* Single dose vials containing 
tetracycline phosphate complex 
(equiv. to 250 mg. tetracycline HCI), 
and single dose vials containing 
tetracycline phosphate complex 
(equiv. to 100 mg. tetracycline HCl). 


SQUIBB 
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1..@ ASTRA PHARMACEUTICAL PRODUCTS; INC. FOR LIDOCAINE 


when oral tetracycline therapy is impractical — 





UMYCIN 


SQUIBB CRYSTALLINE TETRACYCLINE PHOSPHATE COMPLEX 


INTRAMUSCULAR 


WITH XYLOCAINE * 


Flexible 


Tetracycline HCl 
dosage forms i 


equivalent (mg.) 
Bottles of 16 and 100 


Packaging 





> Capsules (per capsule) .250 mg 


= Half Strength Capsules 

+ (per capsule) . . 125 mg. Bottles of 16 and 100 
= Syrup (per 5 cc. 

2 teaspoonful). 125 mg. Occ. bottle 

$ Aqueous Drops 

S (perce.). 100 mg. 10 cc. bottle with 

* ‘rLexipose’ dropper 





Squibb Quality—the Priceless Ingredient 





“SUMYCIN @ AND FLEXIDOSE ARE SQUIB® TRADEMARKS 























Each 5 ml. teaspoonful of TRIAMINICOL 
provides: 


Triaminic® 25 mg.: 
(phenylpropanolamine HCI 12.5 mg.; 
pheniramine maleate 6.25 mg.; 


pyrilamine maleate 
Dormethan (brand of dextromethorphan 
HBr) 
Ammonium chloride 


6.25 mg.) 
15 mg. 
90 mg. 


In a pleasant-tasting, fruit-flavored, non- 
alcoholic syrup. 
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» decongest the cough area 
p control the cough reflex 
> liquefy tenacious mucus 


TRIAMINICOL is more than a cough syrup 
First, because it contains Triaminic, it 
decongests nasal passages and exerts it 
action on all mucous membranes of the 
respiratory tract—working at the source 
of the cough. 

Triaminicol also acts directly on the 
cough reflex center. It provides the non: 
narcotic antitussive, Dormethan, fully a 
effective as codeine but without codeine’ 
drawbacks. Liquefaction and expulsion 
of exudates is aided by the clasy:c expec 
torant action of ammonium chloride. 
For these reasons, Triaminicol has be- 
come the first choice of the many phys: 
cians who prescribe it and patients who 
have taken it. 


Dosage: Adulis—2 tsp. 3 or 4 times a day; children 
6 to 12—1 tsp. 3 or 4 times a day; children under 6 
dosage in proportion. 
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SMITH-DORSEY + @ division of The Wander Company + Lincoln, Nebraska + Peterborough, Cansds 
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Maybe that all-important document is up to date. But are 
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mean it’s time for you to make some revisions 


Are You the Kind of Doctor Who Gets Sued? . .79 


This year-long study suggests that suit-prone physicians have 
distinct personality traits in common. Here’s a chance to 
measure yourself against the findings 
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Until the discovery of DECADRON* by MERCK SHARP & DOHME, when your 
diabetic patients were also in need of corticosteroids, you were often faced 
with a difficult therapeutic dilemma. Diabetes mellitus was a recognized 
contraindication to the use of corticosteroids, since they not only aggravated 
the existing diabetic symptoms, but often precipitated latent diabetes. 


NOW EVEN 
many diabetic patients 


may have THE FULL 
BENEFITS OF 
CORTICOSTEROID 
THERAPY 


DECADRON—the new and most potent of all anti-inflammatory cortico- 
steroids —is remarkable for its virtual absence of diabetogenic effect in 
therapeutic doses. In clinical trials with some 1,500 patients, there were 
no instances of aggravation of existing diabetes and no increase in insulin 
requirements. 











* 
’ MORE patients can be treated with 
&. DECADRON than with other corticosteroids, 
wy because therapy wich DECADRON is also 
practically free of sodium retention, potas- 
sium depletion, hypertension, edema and 
psychic disturbances. Cushingoid effects are 
fewer and milder. DECADRON has not 


caused any new or “peculiar” reactions, and 

has produced neither euphoria nor depres- 

sion, but helps restore a “natural” sense of 
* well-being. 


mappa ‘ *DECADRON is a trademark of Merck & Co., 
to treat more patients Inc., ©1958 Merck & Co., Inc. 

* MERCK SHARP & DOHME 
more effectively DIVISION OF MERCK & CO., inc., PHILADELPHIA 1, PA. 
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Reported results with RONIACOL in 
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with peripheral arteriosclerosis of 
about three years’ duration, com 
plained of pain in the right leg after 
walking half a block. After four 
weeks of treatment with Roniacol 
(75 mg per day), he was able to 
walk 20 blocks—and later two miles 
—without a sign of intermittent 
claudication. Three years after dis- 
continuing therapy, “he still is able 
to walk unlimited distances and is 
without need of treatment.”* 
CONVERTED TO PURE VITAMIN IN THE BODY. 
Roniacol is not an adrenergic block- 
ing agent; it is converted to the pure 
vitamin form (nicotinic acid) in the 
body and acts directly on the smooth 
muscle of the vascular wall. 


EMINENTLY SAFE. There are no known 
contraindications to Roniacol. “Pa- 
tients up to the ages of ninety have 
tolerated the drug in doses up to 
600 mg with no adverse effects.”* 


*M.M. Fisher and H.E. Tebrock: New York State J. Med, 
53:65, 1953. 
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“DIAPARENE PERI-ANAL is an efficient and safe agent in the 
prevention and treatment of perianal dermatitis’*... newborn 
“sore-bottom” due to loose, transitional stools and irritations caused 
by diarrhea or loose stools following oral antibiotic therapy. 


CONTAINS: methylbenzethonium chloride 1:1000, zinc oxide, starch, cod 
liver oil and casein in a water-repellent base. 
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Letters 





Doctors and Public Health 
Sirs: As the public health officer 
of Worcester, Mass., I try hard to 
achieve the cooperative spirit dis- 
cussed in your news item “How to 
Get Along With Public Health 
Men.” I've found the majority of 
private practitioners quite friendly 
and understanding. But in too 
many situations a vociferous few, 
for reasons of their own, form a 
hard core of antipathy to any local 
health department. 

I'm strongly against any form of 
state medicine. A former British 
citizen, I practiced in Great Brit- 
ain until 1948, when I left on ac- 
count of my dislike for the Nation- 
al Health Service. But I do think 
that as a public health officer I 
have a duty to see that needed 
health services are available for all 
in my community. 

Providing such services may 
sometimes require the introduction 
or expansion of certain public clin- 
ics for specialized purposes, such 
as serving the aged. This is just be- 
ing realistic. 

I believe that public health is 
most properly preventive, and that 
clinical practice is curative with 
preventive overtones. By working 


XUH 


well together, public health and 
private medicine can best serve 
America’s health needs. 

Kenneth I. E. Macleod, M.D., M.P.H. 


Commissioner of Public Health 
Worcester, Mass. 


Practice-Building Secrets 

Sirs: I agree with everything Dr. 
William T. Hendrix says in “Prac- 
tice-Building Secrets From a Plain- 
Spoken G.P.” He might have 
stressed two of his points even 
more: being available to patients, 
and really talking with them. 

As I make my daily hospital 
rounds, I find that too many young 
men in the practice-building stage 
go to the hospital late in the morn- 
ing and just sit around the doctors’ 
lounge listening to colleagues talk. 
Yet patients will come to a man 
simply because they've heard that 
he’s in his office and available—as 
certainly these young doctors ought 
to be. 

As for talking with patients, af- 
ter twenty years of practice I con- 
tinually find new patients in my of- 
fice who tell me they've come be- 
cause they've heard I’d explain 
clearly the cause of their trouble. 
This stems from my long-time 
practice of reducing medical lan- 


MEDICAL ECONOMICS * JANUARY 19, 1959 


— 
‘ 




















Letters 





18 





guage to whatever level the patient 
needs for understanding. 

George L. Thorpe, M.D. 

Wichita, Kan. 


Sirs: This huckstering approach 
to our profession is unworthy of a 
man of Dr. Hendrix’ stature. He 
advises a thorough examination 
not because it’s medically neces- 
sary, but frankly to impress the pa- 
tient. He advises the new doctor to 
cry poor-mouth even though this 
is false. “A neurotic patient,” he 
says, “is the same as $10,000 com- 
ing through the door”—as cynical 
a statement as I’ve ever heard. 
Nothing about the misery of the 
neurotic. Just that worth 
cash to the doctor! He urges writ- 
ing directions—any directions— 
on your Rx blanks not to prevent 
error, but to publicize the doctor. 
What a peddler’s-eye view of 
practice building! 
M.D., North Carolina 


she’s 


Fine Work in Records 

Sirs: In a hospital in my town, 
the fact that so many staff doctors 
got behind in their records was 
partly to blame for the institution’s 
failure to get accreditation. So the 
staff voted to fine doctors $1 per 
month for every late record. The 
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most notorious offender, who had 
nearly 100 charts that were up to 
eighteen months behind, thereup- 
on completed every one of them 
within the six-week grace period 
allowed. Since then, the library 
fund has benefited by only $10 or 
$15 because of late charts. 

Some staff members have com- 
plained about kindergarten tactics 
and so forth, but the plan has 
worked. The hospital was recently 
fully accredited for three years. 

M.D., Washington 


Car Dealers Not Rich? 
Sirs: In “Don’t Let Those New- 
Car Price Tags Fool You!” your 
writer says a certain Dr. Silvers 
lost money buying a new car be- 
cause he failed to bargain. 

Well, I’m a car dealer. i re- 
cently sold my personal doctor a 
new car, and he did bargain. But 
when I go to him for a check-up. | 
don’t bargain with him about his 
fee. How come? 

When the dealer quoted Dr. Sil- 
vers a $1,270 trade-in figure for 
his old car, perhaps he was using 
a wholesale instead of a retail fig- 
ure and hence making “a $380 po- 
tential profit.” But you should have 
italicized the word “potential.” 
Many dealers sell their used cars to 
wholesalers and get only the whole- 
sale price—provided, of course, 
that the car is clean. But if a dealer 
sells such a car at retail, he has 
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INTHE © } 
TREATMENT OF 
CONSTIPATION 


DOXIDAN 


The Surfactant Laxative 


“Ideal” laxative therapy has now been made possible by the application of a 
new principle based on the double surfactancy of the new therapeutic chemical, 
calcium bis-(dioctyl sulfosuccinate ). 

Doxidan provides positive, reliable laxative action with: 

® Greatly reduced laxative dosage and optimal surfactancy. 

® The least possible disturbance of normal body physiology. 

* Freedom from the discomfort of bowel distention. 

® Freedom from “oily leakage” and interference with vitamin absorption. 

*® Freedom from pain and “cramping.” 

® Greatly reduced risk of laxative habituation. 
No longer is a “cathartic flush” needed to expel a hardened resistant fecal mass. 
Instead, once calcium bis-(dioctyl sulfosuccinate) has rendered the mass mal- 
leable and mobile, a gentle peristaltic stimulant is all that is needed to correct 
bowel dysfunction. 

Doxidan is a true synergistic combination of calcium bis-(dioctyl sulfo- 
succinate), the new surfactant fecal softener, and Danthron, a mild peristaltic 
stimulant which acts solely in the lower bowel. 

This new dimension in treatment (Doxidan therapy) results in soft, 
“normal” stools gently stimulated to evacuation. 
jormula - Each maroon soft gelatin capsule contains 50 mg. Danthron (1,8-dihydroxyan- 
thraquinone) and 60 mg. calcium bis-(dioctyl sulfosuccinate ). 
dosage - For adults and children over 12, one or two capsules. For children, age 6 to 12, 
one capsule. Give at bedtime for 2 or 3 days or until bowel movements are normal. 


supplied - Bottles of 30 and 100 soft gelatin capsules. 
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plenty of extra expense to put it in 
good shape, to advertise it, etc. 
According to the National Auto- 
mobile Dealers Association, the 
average auto dealer suffered a | 
per cent Joss in the first three quar- 
ters of 1958. So you can scarcely 
say we make a “too-fat profit.” 
Don Jacoby 
Ridgewood, N.J. 


Married Internes Better? 
Sirs: You report that one New 
York doctor says he takes a dim 


view of married residents because 


they let family problems distract 
them. Well, when I was an interne, 
I was married and had two chil- 
dren. And 95 per cent of my fel- 
low internes and residents were al- 
so family men. I’m sure none of us 
put family problems ahead of our 
jobs. 

My observation has been that 
the married interne or resident is 
a better doctor than his unmarried 
colleagues, for he’s more mature 
and therefore better able to under- 
stand the problems of the average 
patient. 

Jonathan P. Shermer, M.D. 


Fort Smith, Ark 
END 
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AND FOR THOSE WHO CAN'T 


Guaranteed physiologic Ca:P ratio of 
1:1 (not available in any other liquid 
infant formula product )—minimizes 
restlessne ss, wake fulness, excessive 


cry ing. 


TAKE” MILK... 


@) Toutlens PHARMACEUTICAL 


350 Madison Avenue, New York 17 
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Cosa-Si 


TLUCESAMINE-POTENTIATED TETRACYCLINE WITH TRIACETYLOLEANDOMYCIN: 


nemycin 








AS PROVED BY extensive clinical 
trials—an over-all success rate of more 
than 94°7, was achieved in a total of 
3,280 cases. f 

AS PROVED BY effectiveness in 
“problem infections’’—a response rate 
better than 96°, was recorded in a 
group of 221 gastrointestinal infections 
including chronic intestinal amebiasis; 
91°% of 465 urogenital infections were 
successfully controlled. 


AS PROVED BY success in mixed 
infections—more than 95°; of 1,000 
acute and chronic respiratory tract in- 
fections were successfully treated; a 
99°% cure rate was achieved in mixed 
bacterial pneumonias. f 


AS PROVED BY excellent safety 
record—extremely well tolerated; dis- 
continuance of medication was neces- 
sary in only 11 of 3,820 patients. f 


A significant number of the above cases had not responded 
to other antibiotics. 











SUPPLY: Capsules (green and white), 
250 mg. and 125 mg. 

New Oral Suspension (raspberry-fla- 
vored), 2 oz. bottle, 125 mg. per 
teaspoonful (5cc.). 

New Pediatric Drops (raspberry-fla- 
vored), 10 cc. bottle, 5 mg. per drop, 
plastic calibrated dropper. 


GBD science for the world’s well-being 


XUM 


Average dosage: For adults, 1-2 Gm. 
daily in divided doses; proportionately 
less for children, depending on age, 
weight, and severity of infection. 


tLiterature and bibliography available 
on request. 


* Trademark 


PFIZER LABORATORIES, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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NOW...| “CHEMICAL PACKAGING” | 


THROUGH [CHELATION CREATES A 





sussmicatty SUPERIOR ORAL IRON 











chelate ‘‘packaging” protects 
against iron /oss or irritation in 
transit through g. /. tract...may 
be given with meals or ulcer 


. medication without loss of 
~ therapeutically available iron 


..Or may be taken on an 
empty stomach without irri- 
tation—because chelated ironis 
not ionized and resists precipi- 
tation by alkali, protein, phos- 
phate, or phytate. 


chelate ““packaging” ensures 


physiologic acceptance of iron 
on delivery to intestinal mucosa 
... proved clinically effective 
in moderate or severe hypo- 
chromic anemia’ yet mini- 
mizes risk of toxicity on 
accidental overdosage -— 
because chelation keeps /ron 
in solution over an extended 
mucosal area for rapid uptake 
as required, yet inhibits exces- 
sive diffusion of iron into the 
circulation. 













s fl 


fr" | 
a 


Supplie 
DROPS. 
equivale 
tablets; | 


squeeze 
Also av 
chelatec 
For ma 
(Capsul 
hematoy 





res 
ron 
Sa 
ve 


ie 
on 


on 
ed 
ke 
'S- 
he 








ump an 
-@ i 
= 9 
- 


5 
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CHELATED’ IRON 


clinically superior 


Supplied: FERROLIP TABLETS, SYRUP, and PEDIATRIC 
DROPS. Daily adult dose of 3 tablets or 1 fl.oz. syrup provides 
equivalent of 120 mg. elementa! iron. Bottles of 100 and 1000 
tablets; syrup in pints and gallons. Each cc. of pediatric drops 
provides 16 mg. elemental iron. In 30-cc. unbreakable plastic 
Squeeze bottles. 

Also available: During pregnancy—FERROLIP ob Tablets, 
chelated iron with vitamin-mineral essentials; phosphorus-free. 
For macrocytic and microcytic anemias—FERROLIP plus 
(Capsules and Liquid), chelated iron plus other recognized 
hematopoietic factors. 


Decatur, //linois 


U.S. PAT. 2,575,613 





XUM 


RROLIP 


in toleration, safety, 
and physiologic uptake 


Tablets 
Syrup 
Pediatric Drops 


*CHELATION: "a well-rec- 
ognized chemical process 
wherein metallic ions are 
sequestered and bound 
into claw-like rings within 
the chelating molecule 
Hemoglobin has long been 
recognized to be a chelate 
complex of iron...”* 


1. Franklin, M., et al.: Chel- 
ate Iron TherapygJ.A.M.A. 
166:1685, Apr. 5, 1958. 


ae 
Skint EATON & COMPANY 

















24 


Give your patient that extra lift with “Beminal” Forte 


ial 
improved formula “BEMINAL’ FORTE with Vitamin C 


An increase in vitamin C content from 150 mg. to 250 mg 
plus massive doses of B factors provide a truly high B and 


C formula to speed the process of tissue repair 


Supplied: No. 817 Bottles of 100 and 1,000 capsules 
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House call: agitation 


The acutely excited patient can be quickly calmed when SPARINE 
is on hand in the physician’s bag. In both medical and mental 
emergencies, SPARINE quiets hyperactivity, encourages cooperation, 
and simplifies difficult management. 












SPARINE gives prompt control by parenteral injection and effective 
maintenance by the intramuscular or oral route. It is well tolerated. 


Comprehensive literature supplied on request 


SPVAaATLINES  ..26crc0800 


ye 


Promazine Hydrochloride, Wyeth Wyeth 


INJECTION TABLETS SYRUP Philadelphia 1, Pa 
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in arthritis, BUFFERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 
... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 
... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 
sodium accumulation or edema. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid ‘ 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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SUMMIT, 


for routine office instrumentation, to ease the pain of 
minor sargical procedures, removal of sutures, procto- 
logical examination. 


for sunburn, cuts, minor burns, to stop the sting and 
make the patient more comfortable (especially the little 
ones) 
entlest for a variety of skin irritations (such as insect bites), to 
stop the itching and soothe inflamed and swollen surfaces. 
for hemorrhoids, to insure continuous patient 
oC ors comfort during palliative treatment. Nupercainal 
Suppositories, also available, provide the same 
effective relief of pain as the Ointment while allowing 


in fown greater convenience and accuracy of dosage for patients 
outside the office. 2 /2803"K 
i , 
use upel Cailla OINTMENT 


fast-acting, long-lasting topical anesthesia 


OINTMENT, 1% in lanolin and petrolatum bose; }-ounce tubes with rectol 


epplicator and |-poynd jors for office use. CREAM, 0.5% in water-washable 
C I B A base; }-ounce tubes. LOTION, 0 5% In water-washable base; 80-ml. plastic 
squeeze bottles. SUPPOSITORIES, each containing 2.5 mg. Nupercaine® 


SUMMIT, N. J. (dibucoine CiBA) base; boxes of 12 
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“... BETTER RESULTS THAN EVER BEFORE...’* IN 
r ss r | 7 4 r | | 4 
OLTLIS EX TERNA 


AND CHRONIC OTITIS MEDIA WITH 


OTOBIOTIC 


ANTIBIOTIC / ANTIFUNGAL Ed 


3.5 mg. neomycin (from sulfate) and 50 mg. sodium propionate per cc. — in 15 cc. dropper bottles. 
*Lawson, G. W:: Diffuse Otitis Externa and Its Effective Treatment, Postgrad. Med. 22:501, (Nov.) 1957. 


AN OTIC SPECIALTY OF WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
4 











gs The attractive Fi.ion jar reminds 
CVE your pregnant patient to take her 
prenatal supplement daily. You can 

is A be sure that the vitamins, minerals, 

trace elements in this complete for- 

mula will provide the everyday 


Therapeutic nutritional support you prescribed. 
¥ 4 And the patient feels better on 
‘2 * Fitrson. Well tolerated ferrous 
Keason,fon fumarate and smaller, dry-filled 

= ° capsules do not compound her prob- 


1é C} ecorvative lems with nausea of pregnancy. 


The up-to-the-minute formu- 


C 4 lation includes both vitamin K and 
Lh - % Autrinic* Intrinsic Factor Concen- 


° trate, always enhancing Biz serum 
levels. 
For formula see PDR ( Physicians’ 
; Desk Reference) page 688. 


Phosphorus-free 
FILIBON” 
| 4 ~& Prenatal 
\ - Capsules 

— Lederle 










lis 





FILIBOD 





P => LEDERLE LABORATORIES, a Division of 
: AMERICAN CYANAMID COMPANY, Pear! River, New York “Reg. U.S. Pat. Off 




















Amsterdam, Bernard: New York J. Med. 58:2199-2212 
(July 1) 1958. 


Panel Discussion on Proper Nutrition for the Older Age. 
Group, J. Am. Geriatrics Soc. 6:787-802 (Nov.) 1958. 


Leckert, J. T.; Donovan, C. B.; McHardy, G., and Cradic, d 
H. E.: J. Louisiana M. Soc. 110:260-266 (Aug.) 1958. - 


blood cholesterol regulation is worth while... 


Arcofac lowers blood cholesterol levels. The 
Arcofac regimen is safe... well tolerated... 
effective ... and imposes no radical changes in 
diet. 

Arcofac supplies linoleic acid, an essential 
polyunsaturated fatty acid that lowers high 
blood cholesterol levels. It also provides vite 
min Bs which is deemed necessary to convert 
linoleic acid into the primary essential fatty 
acid, arachidonic acid. Vitamin E, a powerful 
antioxidant, helps maintain the fatty acid in aa 


unsaturated state. 


q Arcot aC 


Armour Cholesterol Lowering Factor 


Each tablespoonful of Arcofac contains: tSupplied by safflower ol 

which contains the highest 

i idst concentration of polyut 

Essential fatty acids ; ‘ 6.8 Gm. sanaenen Sean onkee a 

(measured as linoleic) with 2.5 |. U. of Vitamin E* commercially available vege 

. P . table oil. 

Pyridoxine hydrochloride.......... 1.0mg. added as mixed Toco 
(Vitamin B.) pherols Concentrate, N.F. 


ARMOUR PHARMACEUTICAL COMPANY © KANKAKEE, ILLINOIS / A Leader in Biochemical Researth 
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‘You Can Operate if You'll 
Buy the Instruments’ 

Ever hear of a hospital where the 
doctors chipped in to buy their 
own instruments? In one place they 
have, and it’s paid off—by serving 
patients who might otherwise have 
had to be turned away. Here’s what 
happened: 

In 1953 the new Memorial 
General Hospital in Las Cruces, 
N.M., was in tough financial 
straits. Its operating room was so 
sparsely equipped that some pa- 
tients had their surgery unduly 
postponed. 

Staff doctors decided to remedy 
the situation. Eight or ten of them 
each put up $200 or its equivalent 
in instruments for the operating 
and delivery rooms. And _ they 
agreed to contribute $1 each time 
they performed major surgery and 
50 cents for minor surgery or a 
delivery; the hospital matched 
these amounts. The money went 
to a committee of doctors for an 
“instrument purchase and upkeep 
fund.” 

Although the hospital’s financial 
picture is much brighter now, the 
doctors’ fund is still operating. In 


less than six years it has provided 
the hospital with over $10,000 
worth of stainless steel instruments. 

What’s more, participating doc- 
tors have developed a certain pride 
of ownership in the tools they 
helped buy. They’ve never had to 
invoke the instrument fund’s regu- 
lation that “any instrument de- 
liberately thrown during a surgi- 
cal procedure, whether damaged 
or not, shall be charged to the 
offending surgeon at full replace- 
ment price.” 


‘Better Think. Twice Before 
You Buy a 1959 Car’ 
Thinking of buying a 1959 auto- 
mobile? You might save money by 
keeping your present one a while 
longer. The °59s, more than any 
previous models, are “designed for 
style over repairability,” warns 
The New York Times. And one 
way or another you'll have to foot 
the higher repair bills if you decide 
to buy one. 

“A combination of the commoa- 
ly damaged parts on one 1947 
model cost $307 . . . to repair,” the 
Times reports. But “an independent 
check on the same items for a 1959 
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model showed the bill would be 
$916.” 

Why are repairs on the 59s so 
much more costly? For one thing, 
there’s all that extra glass: “Ten 
years ago, a stone tossed through 
the windshield of one of the lower- 
priced cars caused a loss of about 
$15... Today, the fancy com- 
pound curved windshield” on a 
similar model costs $100 or more 
to replace. And on more expensive 
cars it runs from $150 to $200 and 
up. 

“But the real out-of-pocket 


charges are to be found in body 
repairs,” the survey continues. To- 
day “it takes a skilled metal work- 
er to fix even minor damage. Ma- 
jor damage is almost irreparable, 
and the installation of an entirely 
new section is recommended.” 
Some examples: 

{ “A $30 fender repair job of 
1956 means the replacement, at 
$100, of a new panel today.” 

{ “In the good old days a front 
bumper was a three-section item, 
with either wing replaceable for 
$16 and the heavier center piece 
costing $20. Today .. . if [the car 
owner] wants to fix a damaged 


bumper, the whole massive metal 
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Fortin PHARMACEUTICAL DIVISI 
@ 350 Madison Avenue, New York 
BETA LACTOSE * @ 


D) BREMIL 


AND POWDERED DRYCO - 


BREMIL + MULL-SOY - 


AND FOR THOSE WHO CAN'T “TAKE” MILK... MULL-SO 
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Courageous and persistent observer 
through a fistulous stomach, 


(1785-1853) clarified the precise ¢ 
action and nature of gastric juice 
and the phenomena of gastric digestion. 


"Miltown + anticholinergic 
controls gastric hypersecretion, 
provides relief of pain, spasm, 
anxiety and tension without 
belladonna or barbiturates. 


Side effects are minimal. 


Each scored tablet contains: 
meprobamate 400 mg,., tridihexethy! chloride 25 mg. 
(formerly supplied as the iodide). 


1 tablet t.i.d. with meals and 2 tablets at bedtime. 


duodenal and gastric ulcer © colitis 
spastic and irritable colon © gastric hypermotility * gastritis 
phageal spasm ° intestinal colic * functional 


diarrhea * G. |. symptoms of anxiety states. 





Literature and samples on request. 


WALLACE LABORATORIES 
New Brunswick, N. J. 
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Combats oral infections... soothes 
irritated tissues 

Bradosol bromide is a new quaternary 
ammonium antiseptic of extremely low 
toxicity. Clinical trials have shown that 
Bradosol Lozenges are highly effective 
in the prevention and treatment of com- 
mon mouth and throat infections and 
irritations. “Strep. throat,” tonsillitis, 
pharyngitis, laryngitis, oral thrush — 
these are representative of the condi- 
tions in which clinicians report good to 
excellent results. And, since Bradosol 
Lozenges contain an effective topical 
anesthetic (benzocaine), patients report 
symptomatic relief within moments. 


Not antibiotic... therefore, no anti- 
biotic side effects 

Stomatitis and glossitis—commonly re- 
ported with certain antibiotic lozenges 
—do not occur. Resistance to Bradosol 
is not to be expected, nor is sensitiza- 
tion a clinical problem. Moreover, 
3radosol Lozenges act against most, if 
not all, of the common invaders of the 
oral cavity. Even fungi, such as thrush- 
causing Candida albicans, are suscep- 
tible to Bradosol. 

Supplied: Lozenges, each containing 
1.5 mg. Bradosol bromide and 2.5 mg. 
benzocaine; packages of 24 in the con- 
venient “Flip-Top Box.” 

BRADOSOL® bromide (domiphen bromide CIBA) 


2/2610 mK 


& I B A SUMMIT, N. J. 
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crosspiece must be replaced at a 
cost of about $85.” 

{ “Changing a spark plug is no 
harder than a decade ago, but get- 
ting at the plug [on ’59 models] 
can call for as much as two hours 
of disassembly—at $5 an hour.” 

And if you think you can beat 
these soaring repair costs by get- 
insurance, you're 
wrong, according to the report. As 


ting collision 


repair costs have soared, so have 
insurance premiums. In_ fact, 
they’re “rising higher than infla- 
tion or car design can explain.” 

Why doesn’t Detroit do some- 
thing about the high cost. of 
scratching one of its newest boats? 
One auto executive was asked just 
that question. His reply: “We build 
them; you worry about parking 
them.” 


‘Don’t Let Blue Cross Dictate 
Rx for Mental Patients’ 
You've heard Blue Cross criticized 
on many grounds. Now it’s ac- 
cused of preventing physicians 
from giving mental patients up-to- 
date treatment. How? By dictating 
the treatment for which it will pay. 
So charges Anthony B. Akers, a 
director of New York State’s Com- 
merce Department. He told the 
State Legislature last month that 
Blue Cross sets “treatment regula- 
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tions by business methods.” For 
instance: “In how many cases ... 
are patients given a series of six 
electric shock treatments [when 
they would] be treated differently 
if Blue Cross did not dictate |lim- 
ited] treatments?” 

Result, as Akers sees it: The 
community pays a stiff price be- 
cause Blue Shield makes it impos- 
sible to say to psychiatrists, “Treat 
every patient in the best possible 
manner.” So he wants a law 
quiring all prepaid medical plans 
licensed by the state to cover men- 
tal 
physical ailments. 


re- 


illness on the same basis as 


1.R.S. Eases Deductions for 
Children in Institutions 
The Internal Revenue Service has 
recently ruled that the entire cost 
of treating and maintaining a child 
in a special institution on doctor's 
orders is tax-deductible by the par- 
ents. Another I.R.S. ruling also 
pertains to parents of these chil- 
dren: 

rhe expense of going to visit the 
child is deductible if visits are “an 
essential part of [the child’s] ther- 
apy and medical management.” 


‘Fund Drives Are Becoming 
A National Nuisance’ 
Medical men still can’t 
whether the best way to cut down 
the number of fund appeals would 
be for voluntary health agencies 


agree 
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to join the United Funds. Now an 
alternate solution has been pro- 
posed: Have just two big national 
agencies—one to solicit for all 
programs in the health field, and 
the second for all other welfare 
programs. 

“The best way out of the present 
impasse might be for the health 
merge with the 
united appeals—but with one an- 


drives to -not 
other,” suggests an editor of Har- 
per’s magazine, Marion K. San- 
ders. “The result would be two 
major campaigns a year—a united 
fund drive and a united health ap- 
peal rs 


[his system could help out not 


NONBARBITUATE (ETHCHLORVYNOL, ABBOTT) 
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just “the disease agencies, [but 
also] . . . voluntary hospitals, clin- 


ics, and medical schools—many 
of which are going broke at pres- 
ent. They undoubtedly 
profit from the verve and imagina- 
tion of the national fund-raisers.” 


But there’s an even more urgent 


would 


reason for getting a two-agency 
system: With so many overlapping 
agencies now vying for the public’s 
dollar, fund-raising has become a 
“popularity contest between mal- 
adies and organs”— in fact, “a na- 
tional nuisance”’—says Mrs. San- 
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Placidyl nudges your patient to sleep 
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ders. And she cites figures to prove 
it. 

In just one county, a recent 
spot-check showed more than five 
dozen groups were asking for 
funds. These agencies included: 

{ Nineteen for the blind. 

* Seven for disabled veterans. 

Six for the crippled. 

* Five for cancer. 

{ Two each for muscular dys- 
trophy, polio, leprosy, brain injury, 
and alcoholism. 

One each for sixteen other ills. 

[he public’s getting tired of be- 
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ing asked for money by so many 
different groups, concludes Mrs, 
Sanders. If health agencies don’t 
unite soon, they’re going to be 
facing “a mutiny of the bountiful.” 


Maybe That TV Nostrum IS 
‘What the Doctor Ordered’ 
The TV screen shows a bottle of 
patent medicine. The announcer 
purrs: “The latest medical survey 
shows that this remedy contains 
seven of the eight ingredients most 
doctors prescribe for colds.” 
Some of the doctors who find 
this advertising hard to swallow 
would be surprised to learn that 
they helped create it. The New 
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HERPES ZOSTER 
“Protamide is a valuable 
remedy in the treatment of herpes 
zoster. It is helpful in relief of pain and apparently 
aids in involution of the cutaneous lesions.” 
— Frank C. Combes, et. al. 
New York STaTE JOURNAL 
OF MEDICINE 
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York County medical society says 
many an ad man’s “medical sur- 


vey” benefits from doctors who 
absent-mindedly fill out any ques- 
tionnaire that comes across their 
desks. 

“Under the guise of high- 
sounding names like ‘information 
drug 


bureaus,’ patent-medicine 


companies are sending... . physi- 
cians questionnaires on their pre- 


the 


scribing habits,” society re- 
ports. Some offer to pay the doc- 
tor for the time it takes him to fill 
out their forms. 

So the medical society offers this 
advice: “In answering any survey 
on your prescription habits, make 
sure [it’s] under proper medical 
sponsorship and not just the screen 


for some clever advertising agency 


and patent-medicine manufactur- 


el 


Why Public Medical Schools 
Flunk the Most Students 


Latest A.M.A. figures show that 
public medical schools flunk a 
higher proportion of students than 
private ones do. But why? Is it be- 
cause state university standards 
are higher? No, says the A.M.A.; 
it’s more likely that the private 
schools get a wider pick of top 
students. 

The A.M.A. Council on Medi- 
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cal Education and Hospitals x 
cently compiled statistics on q 
U.S. 


of the past four academic yearn 


freshman medical studeng 
It found that private schools tool 
as Many new students each yey 
as public schools, or slightly more 
Yet of total failures 
public schools had the higher per 


freshman 


centage each year, as the follo 
ing table shows 


Percentage of Total 
Freshman Failures fF 


Academic Public Private 


Year Ending: Schools 
1955 68% 32% 
1956 56 44 
1957 60 40 
1958 54 46 


Schools 


[he reason for the consistef 
freshm 
failures in public schools may 


higher percentage of 


found in those schools’ entraf 
policies, the A.M.A. Council § 
gests. Since they take so few 

of-state applicants, they don't 
to choose from “as many high 
capable” future doctors as do fp 


vate schools. 


Tax Court Eyes Group Cli 
Decides It’s No Charity 


rhree Cleveland physicians thoug 
they'd found a way for medié 
men to save taxes. Their idea: 
up a group practice as a nonprol 
corporation. But recently the T 
Court took a look and threw up! 
hands. 


The doctors had set up a clini 
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ws -News-News 


for physicians and dentists, incor- 
porated it, and then asked for tax 
exemption as a charity. When T- 
men said no, the doctors took 
their case to the Tax Court. There 
the judge considered the clinic’s 
two main claims to status as a 
charity: 

1. It gave free treatment. A doc- 
tor-witness estimated those receiv- 
ing it atfrom = »5 per cent of the 
patients. The judge remarked that 
any private practitioner might give 


as much. 
2. It paid its doctors only a “Sti- 
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the standardized urine-sugar test 
for reliable quantitative estimations 
test after test...day after day... 

the same consistent performance, 
the same accurate results 


color-calibrated 


CLINITEST 
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pend.” The judge noted that the 
size of the stipends depended di- 
rectly on how many patients a doc- 
tor saw and how much of the clin- 


ic’s income he brought in. 

Verdict: The clinic was no char- 
ity. So it owed the Government 
nearly $75,000 in back taxes. Now 
it’s out of business. 


Social Worker Couldn’t Help 
it if They Called Him Doctor 
Is a social worker practicing medi- 
cine without a license if he talks 
over diets and dreams for $15 per 
consultation? Many doctors would 
say yes. But a recent New Jersey 


court decision indicates some 
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destroys all 3 principal pathogens 
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Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand ot nituroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 





EATON LABORATORIES, NORWICH, NEW YORK 
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NITROFURANS-—a new class of antimicrobials—neither antibiotics nor sulfonamides. oil I. 
° 
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judges are likely to take a gentler 
view. 

The case in detail: 

Murray Gegner, chief social 
worker at the Ancora (N.J.) State 
Hospital, does private marriage 
for $15 an hour—in 
work. 


counseling 
addition to his hospital 
Recently, an investigator for the 
New Jersey State Board of Medi- 
cal Examiners, Mrs. M. V. Ricci- 
telli, was assigned to check whether 
Gegner was actually practicing 
medicine without a license. 

Mrs. Riccitelli got Gegner to 
take her as a client by telling him 
an unhappy marriage had made 
her nervous and unable to sleep. 
The 
vinced the Medical Examiners he 


report she turned in con- 
was practicing medicine. Among 
the 
testimony at the subsequent trial: 

‘ 


reasons why, according to 
The defendant repeatedly al- 
lowed himself to be called “Doc- 
tor.” Mrs. Riccitelli said she pur- 
posely addressed him as “Doctor” 
many times, and that he never cor- 
rected her. It was also testified that 
when an investigator called Geg- 
ner’s home and asked, “Is this Dr. 
Gegner?” he answered, “Yes, it 
ie 

himself several times 


°In court the judge 


called Gegner “the doctor.”” Each time, the 
defense attorney reacted with a prompt 
“There are no doctors in this case.” 
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{ He gave dietary advice. Mrs, 
Riccitelli said Gegner told her to 
take a can of beans (“to get pro- 
teins”), a vitamin pill, and a small 
glass of orange juice each day. 

His 
was actually psychiatry. Mrs. Ric- 
citelli that told 
Gegner her “symptoms,” he re- 
plied that taking medicine wouldn't 
help her, but that talking with him 


“marriage counseling” 


said when she 


would. 

Gegner flatly 
what Mrs. Riccitelli said other than 
that she’d been his client. Accord- 


denied most of 


ing to him: 
* He told 
worker, not a doctor; that he might 


her he was a social 
be able to help ease her marital 
problems but she should see an 
M.D. for her physical ills. 

" He 
And 


argued 


gave no dietary advice, 


even if he had, his lawyer 
that it 


practice of medicine. “After all,” 


didn't constitute 
the defense said in effect, “every- 
one advises everyone else how to 
diet these days. If Gegner gave 
such advice, it was thrown in free 

incidental to his marriage coun- 
seling.” 

* He wasn’t practicing psychia- 
try, because what he did wasn’t a 
When he 
peoples’ problems with them, he 


“treatment.” discusses 
maintained, it’s for the purpose of 
helping them to arrive at decisions. 
His counseling “has no therapeutic 


value.” More> 
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unsurpassed 
therapy... 


with 
great security... 


ATLIStOCOrt 


Since its introduction a year ago, ARISTOCORT has been used 
in the successful treatment of thousands of patients with 
rheumatoid arthritis. The periods of treatment have been 
substantial: many patients have been continuously on 
ARISTOCORT for a year and longer. 

A great number of the patients were severe arthritics, trans- 
ferred from earlier corticosteroids either because of failure to 
achieve adequate symptomatic improvement, or because of 
the development of serious hormonal reactions.'* Still others 
were placed successfully on Aristocort as their first corti- 
costeroid therapy because various conditions, such as healed 
ulcer, edema, hypertension, etc., did not appear to warrant 
administration of earlier corticosteroids. 

In several patients, duodenal ulcers which had developed 
on earlier corticosteroid therapy disappeared after the 
patients were transferred to ARIsTOCORT.'~ 

ARISTOCORT effectively controlled inflammatory and rheu- 
matic symptoms on dosages averaging almost 44 less than 
prednisone or prednisolone.''*** anistocort provided greater 
security because there was freedom from sodium and water 
retention, absence of potassium depletion, psychic equilibrium 
was rarely disturbed, there was only a low incidence of peptic 
ulcer and of osteoporosis with compression fracture.'’* 
According to Hartung* Aristocort is “the safest effective 
corticosteroid we have used.” 
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Supplied: 1 mg. scored tablets (yellow) ; 2 mg. scored tablets (pink) ; 4 mg. scored tablets (white). 
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for more patients 
with 


unsurpassed 
therapy... 


with 
great security... 


ATIStOCOrt 


Studies in hundreds of patients with respiratory allergies 
treated with ARistocorT have proved its substantial advan- 
tages. Good to excellent results have been obtained in the 
great majority of cases on dosages of ARISTOCORT averaging 
4 to 24 less than prednisone. AkistocorT had fewer and less 
severe side effects than earlier corticosteroids: there was no 
sodium and water retention, no potassium loss, psychic equi- 


librium was rarely disturbed, there was a low incidence of 


peptic ulcer and of osteoporosis with compression frac ture.'* 
These studies indicate the extension of corticosteroid ther- 
apy with ARISTOCORT to patients who were previously deprived 
of corticosteroid therapy because of edema, a history of peptic 
ulcer and other disorders. Another highly important advan- 
tage of ARISTOCORT over other corticosteroids is its failure to 
cause an increase in blood pressure (an actual decrease in 
blood pressure in many patients with bronchial asthma when 
transferred to ARISTOCORT has also been reported'’*), Since 
hypertension is often associated with bronchial asthma, 
ARISTOCORT would appear to be a logical choice of therapy in 
such cases, 

Friedlaender and Friedlaender’ found that Aristocort dos- 
age averaged between 50 and 60 per cent of that of prednisone. 
“Seven out of 40 patients in the asthma group were better 
controlled on these smaller maintenance doses of triamcino- 
lone. The results in the other asthmatics were at least as good 
as on higher doses of the previously used steroids.” Feinberg, 
et al.” found aristocort “a potent antiallergic hormone, pro- 
ducing therapeutic effects with about one-half the dosage 


required for prednisone.” 
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Several hundred patients with inflammatory and allergic der- 


matoses have been treated with anistocort for periods up to 


one year. Good to excellent results were achieved with dos- 


ages of ARISTOCORT averaging i, to + less than those of earlier 
corticosteroids. 


Highly 


his group 


Hollander and 
treatment of 


that 


successful results were obtained by 


and Shelley and associates” in the 


psoriasis with aristocort. The former found when 


ARISTOCORT was replaced by prednisolone in 9 patients, there 
was prompt recurrence of psoriasis, which again disappeared 
effects 


degree and detracted little from the delight of 


on resumption of Aristocort. Side were “of mild 
most of the 
patients in their improved skin condition.” 

Shelley and associates found it “gratifying to have a steroid 
compound which did not lead to fluid retention and edema.” 
They reported that 4 mg. of Aristocort were equivalent to 
10 mg. of prednisolone in treating dermatides. 
reported on 26 patients with severe 


Most of these 


Rein and associates 
dermatitis who were treated with Aristocort. 
patients had developed severe hormonal side reactions on 
prednisolone. Aristocort controlled the symptoms on 4 the 
dosage of prednisolone. There was only a low incidence of 
side effects that did not require interruption of therapy; and 
in many cases, side effects that had developed with the earlier 
corticosteroid disappeared with Aristocort, 

Appel and associates’ and Friedlaender and Friedlaender® 
have also found anristocort effective in treating dermatoses 
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with dosages '» to 24 less than required with prednisone. 
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[he judge apparently agreed 
with Gegner. He the 
charge of practicing medicine 


without a license on grounds there 


dismissed 


was no proof. 


‘Pull Over to the Blood Bank’ 


Should motorists be invited to pay 
traffic fines in blood? That’s the 
suggestion of doctors in Bogota, 
Colombia, for keeping the city’s 
banks 


rate: $1 credit per quarter-pint. 


blood stocked. Suggested 


Medical Patients ‘Subsidize’ 
Those in for Surgery 

Are some patients paying more 
than their share of hospital ex- 
penses? That’s what a staff phy- 
sician and a hospital administrator 
asked 


several patients complained about 


themselves recently after 
their bills. The hospital men de- 
cided to investigate. 

Dr. H. F. R. Plass and Adminis- 
trator Frank R. Briggs Jr. first 


News -News:- 


checked on how much income each 
department in Minneapolis’ Abbott 
Hospital was producing. The most 
profitable, they found, were the 
ancillary departments—laboratory, 
X-ray, and pharmacy. These not 
only paid their own way; they also 
met 15 per cent of the other depart- 
ments’ expenses as well. 

Next the two men computed the 
average amount that patients on 
each of the five services—medi- 
cine, pediatrics, surgery, pediatric 
surgery, and obstetrics—paid in 
ancillary charges per hospital stay. 
They found, as shown in the table 
that 


charges were paid by patients in 


below, by far the biggest 
two services: medicine and pedi- 
atrics. 

Conclude the two investigators: 
“It follows that the patient on 


medicine or pediatrics is subsidiz- 











) Hospital 
| Department Laboratory 
Medicine $52.00 
] Pediatrics 32.20 
Surgery 19.80 
Pediatric surgery 11.70 
Obstetrics 10.05 


AVERAGE CHARGE PER PATIENT-STAY FOR: 





X-Ray Pharmacy 
$22.40 $32.90 $107.30 
11.00 17.80 61.00 
7.10 17.20 44.10 
4.90 7.60 24.20 
1.00 9.90 20.95 
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capillary bleeding 
of duodenal ulcer. 








all 36 cases @ @ @ 
of bleeding duodenal ulcer 


responded favorably 


® 


water-soluble citrus bioflavonoid compound with ascorbic acid 


In hemorrhagic duodenal ulcer and inflammation there 
always seems to be an associated grave injury to the 
mucosal capillary system. 


C.V.P. exerts a ‘“‘strongly pronounced anti-inflammatory 
activity’ and restores capillary integrity.! 


Results with C.V.P., special diet and medication: 


-»-in 34 out of 36 patients bleeding was arrested and the 
stool was free of blood in from six to eight days; in the 
other 2, traces of blood showed for 10 to 13 days 
respectively. 


the mucous membrane and duodenal contour returned 
to normal in from 10 to 20 days as viewed by x-rays. 


“for most cases of peptic ulcer, a medical approach with 
emphasis on diet and restoration of integrity of the capillary 
vessels of the mucosa s..2u'd be attempted first...surgery 
might be avoided.”’ 


1. Weiss, S., et al.: Amer. J. Gastroenterol..29:629, 1958. 


SAMPLES and reprint on request. 


u. S. Vitamin corporation - PHARMACEUTICALS 


(Arlington-Funk Laboratories, division) 
250 East 43rd Street, New York 17, N. Y. 
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News - News: 


ing patients on the other services 
by paying more than his share of 
the hospital’s over-all expenses.” 

Their suggested solution: Oper- 
ate the ancillary departments at 
cost, and make up for the lost 
profits by raising hospital room 


rates. 


Compensation Award Gets to 
The Seat of the Trouble 


A woman factory worker in Ten- 
nessee had to sit on a metal stool 
eight hours a day, five days a week, 
Four years of this, she complained, 
gave her a pain in the buttocks, 
She quit. 

She applied for Workmen's 
Compensation, and the factory's 
own doctor testified she had a 
touch of ischiatic bursitis. 

The woman collected after going 
to the Arkansas Supreme Court. 
Reason for payment: accidental 
injury from sitting down on the 


job. 


Overpolite Anesthetist 
Winds Up in Court 
Can bedside manner be carried too 
far? Doctors may well wonder 
when they hear what happened to 
a Florida anesthetist. Her over- 
politeness with a patient recently 
brought her face to face with a 
damage suit. 

The anesthetist gave a woman 


patient a preoperative check. She 
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found no dental plate, and—as she 
testified later—*got the impression 

. . that the teeth were all right.” 
She didn’t verify that impression 
by asking the patient if any indi- 
vidual teeth were false. As woman 
to woman, she felt the question 
“would be insulting,” the anesthe- 
tist explained afterward. 

The patient was more than in- 
sulted during the operation, how- 
ever. Two of her false teeth broke 
off, lodged in her lung, and had to 
be removed by surgery. She sued. 

One judge exonerated the an- 


esthetist, but the Court of Appeals 
ordered a retrial. Her politeness 
to the patient was commendable, 
the Court said. Nevertheless, “a 
jury [must] decide whether or not 
the anesthetist is chargeable with 
negligence and, if she is, the 
amount of damages recoverable.” 


One Way to Handle Patent- 
Drug Peddlers: Ban ‘Em 

Have health officials in your com- 
munity reacted to a revived fashion 
in door-to-door peddling—patent 
medicines and vitamins? Report- 
edly more medical peddlers than 
ever are out, using fancy claims to 
hawk their wares. More> 
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FEWER ANGINAL ATTACKS. 
PROTECTS AGAINST PAIN 
AND CONTROLS ANXIETY. 
(EQUANIL® AND PETN) 


Meprobamate, Wyeth 


EQUANITRATE ........ 


Meprobamate and Pentaerythritol Tetranitrate aa] 


Tablets, vials of 50, meprobamate (200 mg.) and pentaerythritol tetranitrate (10 mg.) 
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Why the upsurge? Explains one 
health authority: “Clamp-downs on 
false advertising and labeling have 
left one place where misleading 
sales pitches can’t be regulated— 
the public’s front door.” 

The situation has moved New 
York City to make a clean sweep. 
It’s about to outlaw all door-to- 
door sales of medicine and medi- 
cal devices. Such a prohibition has 
been written into the Board of 
Health’s new Sanitary 
scheduled for adoption this spring. 


Code, 


It’s high time for the drastic ac- 
tion, officials say. New York health 
inspectors recently rechecked on 
peddlers and found their spiels are 
often “wild, irresponsible, and 
fraudulent.” For 
door-to-door pitchman was enthu- 


example, one 
siastically reeling off fifty-seven 
diseases that he asserted were ei- 
ther prevented or cured by his vi- 
tamin preparation. Among them: 
apoplexy, arthritis, cancer, high 
blood pressure, poliomyelitis, pros- 


tate trouble, and ulcers. 


‘You Can’t Keep It With You,’ 
Burglarized Doctor Learns 

If you stash large sums of money 
around the house, you may find 
yourself in the plight a downstate 
Illinois doctor did recently. Not 


only was his money stolen; he was 
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told by his state medical journal 
that it served him right. 
The doctor had $23,000 in cash 


checks, and securities in a wall 


safe. One day while he was away, 
an unemployed man whom he’d in- 
vited to stay at his home while job- 
hunting broke open the safe and 
left with the contents. 

The man was nabbed later in 
Texas, so presumably the doctor 
won't lose all. But his hard-luck 
story got no sympathy from the 
Medical 


were printing It 


editors of the Illinois 
Journal: They 
they said, in case “there may be 
some more M.D.s who do not 


know what banks are for.” 


What Can a Chiropractor Do? 
Not All That, Court Rules 


“It’s not fair to limit what 


ropractors can do by a law made 


e chi- 


back in the Twenties. Modern 
practice gives us much wider lati- 
tude.” 

This, in effect, was the stand 
Chiropractor Robert Grayson took 
recently when Wisconsin officials 
charged him with practicing medi- 
cine. The law he referred to 5s 
Wisconsin's definition of chiro 
practic as “adjustments of the 
human spine by hand only.” Now 
the Wisconsin Supreme Court has 
agreed that chiropractic has out 
grown that definition—but not by 
so much as Grayson contended. 


Here are some of the techniques 
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in peptic ulcer 


DARICON tablets 


POTENT ANTICHOLINERGIC ACTION 
curbs secretion when excessive 
normalizes motility when overactive 


Activity appears to be restricted to the desired 
site of action. Predictable therapeutic 
response in refractory cases. 


Potency and Prolonged Duration of Action 
10 mg. b.i.d. Average Dose + Supplied as: 
10 mg. white, scored tablets 


References: 1. Finkelstein, Murray: Journal of Pharmacology and Experi- 
mental Therapeutics, in press. 2. Winkelstein, Asher: Paper in preparation 
Trademark 


Ce> Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., 
Brooklyn 6, New York 
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GERIATRIC SUPPORTIVE FORMULA, ABBOTT 


A full range of dietary and therapeutic support for older patients 
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B-COMPLEX VITAMINS 

Thiamine Mononitrate 5 mg, Riboflavin 5 mg, Pyridoxine Hydrochloride 
OlL SOLUBLE VITAMINS 

Vitamin A 1.5 mg (5000 units), Vitamin D 12.5 mcg (500 units), Vitamin E 10 Int. units 
REMATOPOIETIC FACTORS 

evidoral (vitamin 6,2 with Intrinsic Fact 
CAPILLARY STABILITY 

Ascorbic Acid 50 mg, Quertine® (quercetin, anvott) 12.5 mg 
LIPOTROPIC FACTORS 

Betaine Hydrochloride 50 mg, Inositol 50 mg 
ANTI-DEPRESSANT 
Desoxyn” Hydrochloride (metmampnetamine Hydrochloride. abbott) 1 mg 


HO 
ewe vitate, abbott) 0.3 mg, Methyltestosterone 2.5 mg ObGott 


Sulestrex’ (Piperazine Estrone 


Streamlined into the smallest tablet ~~ of its kind 


- 


mg Calcium Pan 


tothenate 5 mg 


Concentrate, avvott) Ye U.S.P. unit (oral), Ferrous Sulfate, U.S.P. 75 mg, Folic Acid 0.25 mg 
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Grayson thought it was legal for 
him to use: 

{ He took blood samples and 
tested them with a hemoglobino- 
meter. 

{| He provided “psychosomatic 
counseling.” 

{ He used a “detoxicolon instru- 
ment” to introduce water into the 
intestinal tract. 

{| He gave several types of elec- 
trotherapy. 

| He used X-rays. 

The Court ruled all these tech- 
niques illegal but one: the use of 
“X-rays and other analytical in- 
the 


struments generally used in 


practice of chiropractic.” 


Are Today’s Medical Students 
Working Too Hard? 


How many of your classmates had 
to hold down a job to get through 
medical school? As many as three 
out of four? That’s how many of 
today’s students at the University 
of Miami School of Medicine have 
summertime jobs. And one in three 
has to earn money during the 
school year. 

If that seems like a high propor- 
tion of working students, one 
reason is the high proportion of 
medical students with family ex- 
penses today. A quarter of Miami's 


freshmen and half the seniors are 
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Seal 
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of the 
seniors already have children. 

A summer job pays the Miami 
student from $50 to $150 a week; 


married; and a quarter 


eryTrttt) 


part-time work during the term 
pays anywhere from $10 to $100a 
week. But his expenses average 
$3,000 to $3,500 a year. As a re 
sult, “it is the exceptional student 
who can earn more than his bare 
tuition,” Mrs. Lillian A, 
Gluckman, director of the school’s 


Says 


Medical News Bureau. 
—“the 
Mrs. Gluckman calls them 
—earn more because they came to 
medical school with special skills. 
Among the élite at Miami are: 

A freelance artist; twenty-two 


However, some students 


élite,” 


construction workers; a dentist 
fifteen hospital technicians; two 
supervisory lab technicians, four 


mariners; mechanics; two 
nurses; fifteen pharmacists; four 
commercial airline pilots; three 


seven 


cou 
dete 


teachers; and an undertaker. 
didn’t 
with a trade somehow manage to 


Even those who arrive 


pick one up. Also among the future 
doctors are ten bellhops, three 


farm hands, five food store clerks, | Probab 
a lifeguard, eight salesmen, seven First, b 
Second. 


truck drivers, and six waiters. Says 
Mrs. 


changes 


students. sometin 


Gluckman: “most 


both male and female.” also earn § fyen y, 
money at the one job the faculty } find it « 
really approves of: “baby sitting, J But in 5 
which has the merit of permitting advanta 
on-the-job study.” END ff ‘morms= 

Upjoh 





If you were to examine these patients 


could you 
detect the uveitis patient on 


Probably not. Not without a history. 

First, because he’s more than likely symptom-free. 

Second, because he shows none of the disturbing 

changes in appearance, behavior or metabolism 

sometimes associated with corticotherapy. 

Even your practiced clinical eye would 

find it difficult to spot someone else’s Medrol patient. - 
2 . = . * Medrol hits 
But in your own patients, you could see the he 
advantages of Medrol right away. Why not try it? 4, ¢ 
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TRADE Mar x e S. PAT. OFF. — METHYLPREONISOLONE 


ohn ? - 
Upi | The Upjohn Company, zoo, Michigan 
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"Tt is concluded that 

the addition of 
buffering agents to 
acetylsalicylic acid in 
the concentrations used 
serves no clinically 


detectable useful purpose” 


Begs e, Max ae z, Lester: An Evalua- 
of Bu sffe rv ersu _— bulla red Acetylsalic 
cid, Postgraduate Medic 24:183, noes ‘io. 


Nonbuffered Material Used—Bay 





tirin 


for everyday pain control... 


for your many patients requiring 
potent analgesia but not an injected narcotic 


Proved by extensive evaluation!.2.3 in 1998 patients 
in diverse areas of medicine and surgery, including: 
arthritis, bursitis, early metastatic car- 
cinoma, fibrositis, grippe, herpes zoster, 
ligamental strain, low back pain, menstrual 
pain, myalgia, myositis, neuritis, pleurisy, 
postoperative pain, postpartum pain, sci- 
atica, trauma, dental pain 
exclusive Wyeth non-narcotic analgesic plus 
anti-inflammatory action 
prompt, potent action—as potent 
as codeine 
documented effectiveness and safety!.?.3 
Supplied: Tablets, bottles of 48. Each = 
tablet contains 75 mg. of ethoheptazine Myeth 
citrate and 325 mg. (5 grains) of acetyl- 
salicylic acid. Philadelphia 1, Pa. 














Of course, women like ‘Premarin?’ 


HERAPY for the menopause syndrome should relieve not only the psychic inst# 
bility attendant the condition, but the vasomotor instability of estrogen decline a 
well. Though they would have a hard time explaining it in such medical terms, this 
the reason women like “Premarin.” 
The patient isn’t alone in her devotion to this natural estrogen. Doctors, husbands 
and family all like what it does for the patient, the wife, and the homemaker. 
When, because of the menopause, the psyche needs nursing — “Premarin” nurses 
When hot flushes need suppressing, “Premarin” suppresses. In short, when you waft 
to treat the whole menopause, (and how else is it to be treated?), let your choice 
be “Premarin,” a complete natural estrogen complex. 
“Premarin,” conjugated estrogens (equine), is available as tablets and liquid, 
and also in combination with meprobamate or methyltestosterone. 
Ayerst Laboratories * New York 16, New York * Montreal, Canada 





Now available for bulk purchase only 
at bulk savings... 
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MEISSNER’S TACTILE CORPUSCLES ¢ 





FFINI’ PINDLES 


Within the remarkably attuned somesthetic system, an elaborate net- 
work of nerves makes up the structure of touch: the spindles of Ruffini 






















perceive heat; Pacinian corpuscles discern pressure; Meissner’s touch corpuscles 
transmit sensations. This sensitive system enables the sculptor’s hands to shape 
his eye’s image. 


Nowhere is sensitivity more important or appreciated than in the choice of a pro- 
phylactic —“built-in” sensitivity characterizes RAMSES® tissue-thin prophylactics 
RAMSES are preferred by men because they are naturally smooth, demonstrably 
thin, transparent . . . designed fully to retain natural sensitivity. Yet they are amaz- 
ingly strong. 

In the presence of trichomoniasis, many physicians now routinely specify prophy- 
lactics to prevent husband-wife reinfection. “. . . Trichomonas vaginalis in the 
male is the principal factor of re-infection in the female. . . .”! Husbands will co- 
operate more readily in the treatment plan for wives if you specify RAMSES, the 
prophylactic with “built-in” sensitivity. ee 


1. Feo, L G., et al RAMSES® ee DOZEN Gireunel tennsrantny 


J. Urol. 75:711 (April) 1956, ; 
prophylactics i 


75‘: anniversary : 
, . 
883-1958 j | 


service to the medical and drug professions 
Totes 


JULIUS SCHMID, INC. ___RAMSES isa sbicseIoghsite 


$23 West 55th Street, New York 19, N. Y. Sete Gotueid. ‘San 
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SHRINKS 
THE 
APPETITE...AT THE HUNGER PEAKS 


BONTRIL 


Curbs excessive desire for food 
bulk hunger Reduces nervous tension hunger 


Each tablet contains: Dosage is flexible: 


Dextroamphetamine Sulfate. ..5 mg. 
Methylceliulose ........... 350 meg. 
Butabarbital Sodium........ 10 mg. 

and 4 P.M. 





CARN RICK G, W. CARNRICK COMPANY » NEWARK 4, NEW JERSEY 


XUM 


Helps to ease 


%, 1 or 2 tablets once, twice or three 
times daily. The usual dosage is one 
tablet upon arising and at 11 A.M. 
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The 
High Protein Diet 


Meat, of course, is a good source 

of protein, but it can easily be re- 

inforced with other protein foods. 

For instance, a fluffy omelet folded 

over ground cooked meat, flaked white whipped into fruit juice mak 
fish or cheese is both tempting and 4 frothy flip—and fruit and chee 
for dessert give a big protein b 
For variety’s sake a frosty glass 
beer* adds zest to any meal as 


economical. 

A green salad topped generously 
with shoestrings of meat and cheese he di 
carries its weight in protein. Cottage 5 Protein to the diet 

, , , *Protein 0.8 Gm.; Calories 104/8 oz. glass (A 
cheese is especially tasty in a salad age of American Beers 


United States Brewers Foundation tr 
Beer — America’s Beverage of Moderation “hat 
If you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Ave., New York 
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colds 
of 
every 
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one 
inclusive 
prescription 


Each CORICIDIN FORTE Capsule provides 
CHLOR-TRIMETON® Maleate 


(chlorprophenpyridamine maleate) . img 
Ree ere ere 0.19 Gm. 
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Methamphetamine hydrochloride . . . . 1.25 mg. 


Dosage —1 capsule q. 4-6 


Supplied — Bottles of 100 and 1000 
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CORICIDIN*MEDILETS’ 


color-flecked tablets for relief from sneezes, sniffles, fever 


Each MEDILET contains aspirin 80 mg., phenacetin 16 mg., chlor- 
prophenpyridamine maleate 0.75 mg. 
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HOW 
TO LOSE 


dy PATIENTS 


You can do it in any one of these eight easy— 





and unforgivable 


ways, this doctor says 


By Charles Miller, m.p. 


“The smart doctor doesn’t modi- 
fy his practice habits so that 
they'll suit the 10 per cent of his 
patients who make unreasonable 
demands,” a medical manage- 
ment consultant once told me. 
“But,” he added, “I marvel at 
the variety of ways in which 
some of my doctor-clients man- 
age to alienate the reasonable 
90 per cent.” 

Eager to alienate your reason- 
able patients? I can give you 


some tips—tips I’ve picked up, 
unfortunately, from watching 
some of my colleagues at work. 
Everybody is forever talking 
about ways to build up a prac- 
tice. Let me suggest eight good 
ways to tear one down—f that’s 
what you want: 


1. You can have an office that 
reminds people of Ye Olde An- 
tique Shoppe. 


One doctor I know practices 
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HOW TO LOSE PATIENTS 


above a drugstore, on the sec- 
ond floor of a dilapidated build- 
ing. The plumbing isn’t just old 
style; it’s old, old style. The wait- 
ing room looks and feels like a 
cluttered corner of an unused 
barn, and the magazines you'll 
find there are collectors’ items. 
One thing the place isn’t full of: 
patients. 

If that physician moved to an 
air-conditioned office on _ the 
ground floor of a brand-new 
building, his rent would go way 
up. But patient 
load. Well—maybe he prefers 
things as they are. 


so would his 





I know another man who has 
a reasonably modern set-up. But 
he apparently hasn't noticed that 
the neighborhood has degener- 
ated. It’s so down-at-the-heels 
that one woman told me she’s 
given up going to him for fear 
of being accosted on the street 

So it’s a simple Rx: If you 
want patients to ignore you, just 
ignore the surroundings you've 
chosen for yourself. 


2. You can run your practice 
at a horse-and-buggy pace in this 
Jet Age. 
doctor's 


If a 


good enough. 


“Same old stuff. Nothing but mirac'es!” 
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ome people don’t mind cooling 
their heels in the waiting room 
till he gets around to them. But 
ots of people do mind. So they 
look for another physician who's 
equally good, but who knows 
how to break bottlenecks. 

One of my colleagues has told 
me that he never used to be on 
time at the office. When he didn’t 
show up, his aide was instructed 
0 announce: “I’m sorry; the 
doctor must be tied up in sur- 
gry.” That generally wasn’t the 
case. 

“I used to just get so interested 
in gassing with someone at the 
hospital that I'd forget the time 
of day,” the doctor now admits. 
“Unfortunately, my patients 
didn’t. After enough of them had 
walked out on me, I learned my 
lesson.” 

Is an appointment system the 
answer? Could be. But it takes 
two to keep an appointment. 
The patient’s time, remember, 
is just as important to him as 
yours is to you. 


3. You can be a pure scientist 
—no time wasted on the per- 
sonal touch. 


I got the following story from 


amanagement consultant. Seems 
a young internist named Camp- 








bell joined a well-established in- 
ternist named Black. Let the 
management man take it from 
there: 

“It looked like a fine arrange- 
ment. There was no question 
about Dr. Campbell’s compe- 
tence. Dr. Black really looked 
forward to having an easier time 
of it. Before long, he turned over 
the keys to the younger man and 
went off for his first extended 
vacation in years. 

“But when Dr. Black came 
back, he found his once-over- 
crowded waiting room almost 
empty. YoungCampbell couldn't 
explain what had happened. 
He'd practiced good medicine, 
hadn’t wasted time, and had kept 
things moving briskly. Yet some- 
how patients had faded away. 
What had he done wrong? He 
didn’t know. 

“The truth is, of course, the 
younger man wasn’t interested 
in sick people. He was interested 
in sickness. Patients may have 
admired his scientific skill. But 
he left them cold. So they sought 
warmth elsewhere.” 

You don’t have to be an ice 
cube yourself if you’re eager to 
chill your patients. Just hire a 
brisk, businesslike, no-nonsense 
kind of aide. More 
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HOW TO LOSE PATIENTS 


Not long ago, the wife of a 
friend of mine had an appoint- 
ment with a doctor who prac- 
tices in a large group. Here’s 
her own account of the treatment 
she received: 

As she stepped into the front 
office, an aide brusquely asked 
to see her appointment card. 
Startled, the woman snapped 
back: “What am I here, just a 
number?” 

She was tempted to walk out. 
Instead of doing so, she told the 
doctor about the incident. He 
was so shocked that he looked 
into the matter. And he found 
out that on their own initiative 
the group’s aides were assigning 
file numbers to patients, then 
writing the numbers down on ap- 
pointment cards. Why? To save 
themselves a few moments in 
looking up records. 

They don’t do it any more. 
The doctor saw to that. 


4. You can make like Marlon 
Brando: Treat ’em rough. 


A G.P. I once knew made a 
habit of describing physiological 
processes to his patients in lan- 
guage that smacked of the gut- 
ter. When he examined sore 
parts of their bodies, you’d have 
thought he was poking a punch- 
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ing bag. Before long he had so 
few patients to shock or poke 
that he left town. 

I don’t know. Maybe he’s 
happier as a chiropractor some- 
where. 

“I wish my doctor could be a 
little more thoughtful of the sen- 
sibilities of female patients,” a 
bright-eyed aide said to me re- 
cently. “He seems to forget that 
many young women haven't 
been examined since reaching 
puberty. He often springs inti- 
mate questions on them without 
preparation. And sometimes he 
doesn’t even make sure they're 
draped before he examines 
them.” 

But indelicacy is only one 
form of roughness. Another fine 
way to cut your patient load is to 
lay down the law to people as if 
you’re a stern father and they're 
subnormal infants. Here’s an- 
other true story I got from a 
medical management consultant: 

One day, when he met one of 
his clients for lunch, he found 
the physician in a fuming bad 
mood. “How can a man practice 
medicine if his patients won't 
cooperate?” the doctor demand- 
ed. 

“What do you mean?” asked 
the consultant. [More on 251] 
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Wills in tin boxes can grow stale. 
Since the time you wrote yours, 
you may have become richer or 
poorer, your family responsibili- 
ties may have changed, and new 
laws may have been written. If 
your will hasn’t kept in step with 
the changes, it may do more 
harm than good when it becomes 
effective. 

In my Own experience as a 





Ten-Second 


Test 
For Your 
Will 


Maybe that all-important document is up to date. 
But are you sure? The wrong answer to any of these 
questions may mean it’s time for revisions 


By Felix J. Chmiel 


trust company officer, I’ve seen 
this happen all too often with 
documents that haven't been 
kept up to date. 

So try the accompanying test 
to see how well your current will 
has survived the passage of time 
since you wrote it. Run quickly 
down the list of questions on 
page 77. It will take you only a 
few seconds. But the slight effort 
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may result in inestimable bene- 
fits to your heirs. 

If you can answer “no” to 
every one of the five questions, 
your will is still up to date. If 
you must answer “yes” or even 
“maybe” to any one of them, 
you'd better take a fresh look at 
the will. It probably needs an 
overhauling. 


Why These Questions? 

To explain why nothing less 
than 100 per cent is passing in 
this quiz, let’s examine the sig- 
nificance of each of the questions 
in turn: 

]. Have there been any births, 
deaths, marriages, or divorces in 
your immediate family since the 
will was written? If so, some 
of your estate may get into the 
wrong hands, and some of the 
right hands may be left empty. 

I know one doctor who never 
bothered to revise a will that left 
half his estate to “my loving and 
devoted wife.” Years after draw- 
ing up the will, he divorced one 
woman and married another. 
When he died, the court faced 
this poser: Which of the two 
women was “my loving and de- 
voted wife’’? 

What would you decide? The 
court gave the inheritance to the 
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A TEN-SECOND TEST FOR YOUR WILL 


doctor’s first wife because of the 
date of the will. Yet the doctor 
and his second wife had lived to- 
gether for twenty happy years! 


Remember the Children! 

Births can also upset wills in 
unexpected ways. Many doctors 
leave their estates to their wives, 
deliberately disinheriting their 
young children. In this way, they 
give the widow a free hand in 
using the money for the chil- 
dren’s welfare. 

That’s fine—if no more chil- 
dren are born after the date of 
the will. But if a child is bom 
thereafter, your whole estate 
plan may be distorted unless the 
will is revised. Here’s why: 

To make sure you don t disin- 
herit any child by oversight, the 
laws of some states require that} 
a child born after a will is written 
get a share of the estate. So even 
though you've left everything to 
your wife, she won’t get it all in 
such an event. Instead, a por- 
tion of the money will be locked 
up in a guardianship and handed 
over to the child when he comes 
of age. Meanwhile, your other 
children will get nothing. 

Another possible danger: Ii 
one of your named beneficiaries 
has died, his share may go into 
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his estate instead of reverting to 
yours. That’s the law in some 
states. 

So the $5,000 you earmarked 
for your brother John may ac- 
tually be destined for the pocket 
of his ne’er-do-well son if John 
is no longer around. Instead of 
leaving the decision up to state 
law, you'll do well to amend 
your will now. 

2. 1s your net worth far differ- 
ent from what it was when you 
wrote the will? If it is, one or an- 
other of your named heirs may 
get an unrealistically large or 
small share of the estate. 


For example, that $5,000 
you've left to Cousin Sue may 
constitute most of the family for- 
tune by this time. Conversely, it 
may be much too little for her 
now that you own a string of 
newspapers and 50,000 shares 
of General Motors stock. Check 
over your will and see. 

One physician of my acquaint- 
ance left $15,000 to a medical 
clinic and “the rest, residue, and 
remainder” of his $100,000 es- 
tate to his wife. But by the time 
he died, the bottom had dropped 
out of his principal investments. 
The clinic got its $15,000. The 


ASK YOURSELF THESE QUESTIONS 


the will? 
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> or become unavailable. 


It’s time to review your will—and perhaps to revise it—if 
you have to answer “yes” to any one of the following queries: 


Have there been any births, deaths, marriages, or 
divorces in my family since I wrote my will? 


» Is my net worth much more or less than it was? 


> Have my heirs’ needs changed substantially? 


i Have I moved from one state to another since I wrote 


- Have my executor, witnesses, and/or guardian died 
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wife’s share: less than $20,000. 

If the doctor had revised his 
will in view of his changed for- 
tune, his widow would be a lot 
better off than she is. 

3. Have the needs of your 
heirs—and perhaps your attitude 
toward one or more of them— 
changed in recent years? If so, 
a distribution of your estate that 
was all right when you were 35 
may be all wrong now that 
you're 50. 

For instance, what about the 
trust fund you set up in your 
will, to put Junior through medi- 
cal school? It doesn’t make 


ut of uniform 


A TEN-SECOND TEST FOR YOUR WILL 








much sense if Junior is already 
grown up and earning more 
money than you do. 

Or how about that bequest to 
a one-time close friend or em- 
ploye? Do you still want him to 
get it? I’ve heard of one doctor 
who willed an expensive family 
heirloom to his office aide. It was 
delivered to her a few months 
ago, when the doctor died—just 
one year after she’d been dis- 
charged for petty thievery. 

4. Have you moved out of the 
state where you lived when you 
wrote the will? If so, watch out. 
Laws regarding [More on 258] 





As a hospital nurse, I recently took care of a little old man 
who came in for an eye operation. Before he’d consented to 
come, he’d made his doctor promise he could still have his 
“nip” of whisky three or four times a day during recovery. 

The morning after the operation, he had both eyes band- 
aged and asked me to fix the whisky for him. I did, and he 
invited me to have some with him. Of course I refused. He 
asked: “Don’t you ever touch it?” 

“Sometimes socially,” I replied, “but never when I’m in 
uniform.” 

“Well,” he said, “I’m blindfolded and can’t see you. Take 
it off, girlie, and have a nip!” —AMY B. JOHNSON, R.N. 


For each preciously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.]J 
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Are You 
The Kind of Physician Who 
Gets Sued? 






‘2 


Not 





This year-long study suggests that suit-prone 
physicians have distinct personality traits in common. Here’s 
a chance to measure yourself against the findings 


By Edwin N. Perrin 


Do you have a large and devoted 
practice, plus an outside busi- 
ness interest that you can’t really 
give enough time to? Do you 
have a reputation for never los- 
ing your temper with patients? 
And do you distrust psychia- 
trists? If your answer to all three 
questions is yes, steel yourself 
for a shock: According to Psy- 
chologist Richard Blum, you 
may be the kind of doctor who 
“invites” malpractice suits. 


XUM 


Blum recently completed a 
study for the California Medical 
Association in which he probed 
into the psychology of (1) pa- 
tients who have brought mal- 
practice suits, (2) doctors who 
have been sued, and (3) jurors 
who have decided such suits. An 
earlier MEDICAL ECONOMICS ar- 
ticle* discussed the patients and 
their characteristics. Now let’s 





*See “Can You Spot the Patient Who'll 
Sue?” Jan. 5, 1959, issue. 
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ARE YOU THE TYPE WHO GETS SUED? 


concentrate on the physicians 
themselves. 

Richard Blum and his team 
made a study in depth of the 
thought patterns of seventy-eight 
physicians, all of whom practice 
in northern California. Of the 
chosen seventy-eight, twenty- 
seven have been sued for mal- 
practice twice or more; twenty- 
six have been sued _ once; 
and twenty-five (the “control 
group”) have never been sued 
at all. 

The three groups were origi- 
nally identical in size. But sev- 
eral of the physicians dropped 
out during the year-long study; 
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several of the control men got 
slapped with their first suit; and 
several of the single-suiters were 
taken to court for the second 
time. In all other important re- 
spects—age, sex, specialty, train- 
ing, experience—the multiple- 
suit, single-suit, and control doc- 
tors were closely matched. 

In what ways do physicians 
who’ve been sued differ from 
those who haven’t? Here’s a 
summary of what Psychologist 
Blum believes his tests indicate: 

1. Doctors who get sued tend 
to care less about keeping rec- 
ords than those who don’t. Some 
20 per cent of the men who've 





been sued say they attach little 
importance to medical records. 
By contrast, only 4 per cent of 
the control-group doctors say so. 

2. Doctors who get sued seem 
to have more interest in money 
matters. For one thing, 54 per 
cent of the suit doctors have a 
money-making business on the 
side, as opposed to only 36 per 
cent of the control men. For an- 
other thing, the suit doctors are 
apparently much less bothered 
by the fact that they have to 
charge fees for healing people. 

Only 25 per cent of the mul- 
tiple-suit physicians feel uncom- 
fortable about the bills they must 


send. Forty-three per cent of the 
single-suiters say they're both- 
ered by billing. But it troubles 
fully 52 per cent of the no-suit 
doctors. 

3. Physicians who get sued 
repress their feelings more than 
other doctors do. When they're 
upset by a difficult patient, 48 
per cent of the multiple-suit men 
and 45 per cent of the single- 
suiters swallow their emotions 


completely. Only 25 per cent of 
the non-suit doctors practice 
similar repression. Instead, a 
sizable number of the control 
men seem to release their emo- 
tions by bringing problems out 
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into the open and talking them 
over. 

Nor is that all. When really 
irritated, one in four of the no- 
suit men is likely to lose his tem- 
per and tell patients off—after 
which he resumes treatment. 
Only 2 per cent of the doctors 
who’ve been sued act in this 
fashion. Instead, they’re apt to 
tell a difficult patient to find an- 
other doctor. As the Blum report 
phrases it, they feel a compulsion 
“to reject the patient who upsets 
them.” 

4. Suit-prone doctors tend to 
think their patient relations are 
unusually good. Despite having 
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been haled into court at least 
once, the surveyed men who 
have been sued claim they get 
along fine with roughly 90 per 
cent of all the patients they see. 
The control doctors claim a 
more modest average of slightly 
over 80 per cent. 

What’s more, most of the con- 
trol group say they expect the 
patient to be angry when his doc- 
tor fails to effect a cure. But the 
majority of the men who have 
been sued don’t anticipate blame 
for their failures. Their general 
feeling: “The patient will under- 
stand that I’ve done my best for 
him.” 











5. The doctors who have had 
malpractice trouble seem less 
able to admit they can’t handle 
a case. They call in consultants 
less often. And more than half of 
them say that when they do ask 
for consultation, it’s because 
they want to placate the patient 
or merely check a diagnosis. 

On the other hand, over half 
the control physicians admit that 
when they call a consultant, it’s 
most often because they know 
they haven’t the skill to handle 
a given problem. 

6. There’s more opposition to 
organized medicine among the 
suit-prone physicians. Fifty-nine 


per cent of those who've been 
sued twice view their county so- 
ciety with mixed or hostile feel- 
ings. This figure compares with 
35 per cent for the one-suit men, 
only 32 per cent for the controls. 

7. The doctors who have 
been sued tend to trust their col- 
leagues less. Richard Blum ask- 
ed all the surveyed men to tell 
him what percentage of their 
doctor-acquaintances they con- 
sidered honest and reliable. The 
answers from the men who've 
been sued averaged less than 
85 per cent; from the control 
group, more than 90 per cent. 

In particular, reports Psy- 
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chologist Blum, the suit-prone 
men tend to dislike and distrust 
psychiatrists. Somewhat to his 
surprise—though perhaps not to 
yours—a majority of all the sur- 


veyed doctors have their doubts 
about the value of psychiatric 


treatment. But active disapprov- 
al is expressed by only 12 per 
cent of the control doctors, as 
against nearly 40 per cent of the 
multiple-suit men and just under 
30 per cent of the single-suit 
men. 

These figures are reflected in 
the way the doctors handle their 
emotionally disturbed patients. 
Roughly half the men who've 
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been sued treat such patients 
themselves—up to the point of 
committal, if necessary. Only 25 
per cent of the control doctors 
invariably hold on to the dis- 
turbed patient in this way. The 
rest are quite ready to refer an 
occasional patient to a psychia- 
trist. 

8. The  suit-prone 
tends to see life in terms of black 
and white. For example, take his 
attitude toward people. Just un- 
der 50 per cent of the men who 
have been sued say they flatly 
approve of other doctors as peo- 
ple—that they like and admire 
all physicians. Another 20 per 


doctor 











cent flatly disapprove of doctors 
as people—no exceptions. 

By contrast, most of the con- 
trol men state their attitudes in 
such terms as “It all depends on 
the person” or “I like some, not 
others.” 

Y, Doctors who get sued ap- 
pear more likely than others to 
view their patients as emotional- 
ly immature. An astonishing 41 
per cent of the multiple-suit men 
seem to regard patients as back- 
ward children who are too stupid 
to make even common-sense de- 
cisions about health. By con- 
trast, only 12 per cent of the 
nonsuit physicians believe the 


layman must always be told 
when to take aspirin and when 
to wear his rubbers. 

The suit-prone man is apt to 
feel that the average patient 
wants his doctor to act like a 
Victorian father. Thirty per cent 
of the multiple-suit men, 20 per 
cent of the single-suit men, and 
only 15 per cent of the controls 
make this assumption, says 
Richard Blum. 

10. The doctor who has been 
sued is singularly slow to admit 
that he may have made a mis- 
take. Blum asked all seventy- 
eight doctors when they had last 
made a mistake “which resulted 
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directly or indirectly in trouble 
for your patient.” About two- 
fifths of the control doctors ad- 
mitted they'd made such a mis- 
take within the past year. Only 
about one-fifth of the others said 
they had. 

Obviously, the above ten char- 
acteristics of the suit-prone phy- 
sician describe tendencies rather 
than absolutes. Richard Blum 
admits that you can’t draw sharp 
distinctions between the psycho- 
logical make-up of a man who 
“invites” liability suits and that 
of a doctor who doesn’t. But he 
believes the following generali- 
zation to be valid: 

Most physicians who seem to 
“invite” suits are perfectionists 
who can’t admit their own faults. 
That’s why they’re likely to go 


0... down 
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easy on consultants. They re- 
gard calling in another doctor 
“as an admission of failure.” 

In order to assert their inde- 
pendence, they tend to treat pa- 
tients like dependent children. 
Since such an attitude is bound 
to attract the childlike, the suit- 
prone doctor’s patient is apt to 
act like an unreasonable child if 
anything goes wrong. Instead of 
stamping his foot, he sues. 

What solution does Blum 
have for the problem? Chiefly, he 
recommends more self-awareness 
on the doctor’s part. If the doc- 
tor understands his own role in 
the creation of potential trouble, 
he’s better able “to detect the 
suit-prone patient” and “to deal 
with that patient in such a man- 
ner” as to avert danger. END 


I’m a G.P.—and a week-end golfer. With dozens of others, 
my name appears regularly in the local newspaper's reports 
of tournament play at my club. This has apparently im- 
pressed at least one patient of mine. 

Recently I had occasion to give this woman my profes- 
sional card. On it are the words, “Member, A.A.G.P.” My 
patient studied the card for a moment, then said: “You 
belong to the American Association of Golf Players, huh?” 
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—HARRY LEVINE, M.D. 
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If you think you're saving money 


by trading every year—or by holding on 
to the old bus more than two or three 
years—the facts on the following 


pages may change your mind 
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Delaware pediatrician whom 
I'll call Dr. Broster is still 
driving the medium-price sedan 
he bought new in 1954. In nearly 
five years, he has clocked some 
75,000 miles in the car. “And I 
intend to drive her 75,000 
more,” he'll tell you. “There's 
plenty of life left in her. Oh, I’ve 
had a few repairs to make, and 
I’m on my fourth set of tires. 
But I’m saving lots of money. 
Why should I throw away hun- 
dreds of dollars every couple of 
years just for the privilege of 
having a shiny new car? 

In the same town there’s a 
G.P. Ill call Dr. Knowles. He 
has a different slant on the mat- 
ter: “Maybe I would save money 
by hanging on to my old car. 
But I can’t afford to take a 
chance of breaking down some 
night on my way to a call. So I 
play it safe by buying a new car 
every two years. That way, I’m 
pretty sure I'll never have seri- 
ous trouble.” 

Which of the above attitudes 
makes more economic sense? 
Answer: Dr. Knowles’. Let me 
show you why: 

In the first place, Dr. Knowles 
is quite right about his chances 
of remaining trouble-free. For 
corroboration, he could ask R. 
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E. Runzheimer, a Chicago re- 
search engineer who heads a 
consulting firm that advises large 
companies on automobile opera- 
tions. In general, today’s Detroit 
cars are designed to run 100,000 
miles. But on the basis of per- 
formance studies, Runzheimer 
maintains that the Chevrolet- 
Ford-Plymouth class should be 
run, ideally, no more than 45,- 
000 miles by the private owner 
before being traded in; heavier 
cars, no more than 60,000. Be- 
yond these mileages, he’s found, 
many cars tend to develop major 
mechanical troubles. 


Doctors Trade Early 

According to a past MEDICAL 
ECONOMICS survey, the typical 
U.S. physician drives 12,000 
miles a year on professional bus- 
iness, 4,500 miles on personal. 
In rural areas, of course, the fig- 
ures are likely to be much higher. 
Since, according to the same 
study, the typical doctor trades 
in his car every two years or sO, 
the profession as a whole ap- 
parently stays well within the 
ideal maximum prescribed by 
Engineer Runzheimer. 

But there’s many a physician 
who, like Dr. Broster, believes 
in changing cars much less fre- 
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quently thinks that if 
\oeps the old bus in good repair, 
he won't have any trouble with 
. (Which may well be true—if 
he’s lucky.) And he figures he’s 
saving enough money this way 
to make the risk worthwhile. 
Well, he’s probably wrong. In 
his offhand calculations, he’s 
probably underrating three high- 
h important factors: 
|. Eventual total cost of re- 
pairs and replacements. 
2. Shrinkage of trade-in val- 
ue. 
3. Taxes. 
Dr. Broster will object to the 
first factor. He'll point out that in 
five years of driving his present 
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car, he has spent exactly $97.35 
on repairs. 

All right, let’s forget such ex- 
penses. Dr. Broster’s figure 
seems remarkably low. But re- 
pair costs are admittedly hard to 
predict, though they’re bound to 
rise out, batteries 
die, and engines grow old. 

We'll assume you can keep 
your car for four or five years 
without spending a lot of money 
on it. Even so, you won't be sav- 
ing a lot of money by postponing 
your trade-in date. Surprisingly 
enough, this holds true even for 
a family car that you don't use 


as tires wear 


professionally. 
There’s one big 
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“Is it your turn or mine to be consultant today? 
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TRADE-IN PERIOD 


WHEN SHOULD YOU TRADE IN YOUR CAR? 


Average Annual Cost” 


PROFESSIONAL CAR 


FAMILY CAR 


a) Ae ee ee $1,047 


Every 2 yeafs......... 
Every 3 years......... 
ee 


ee 773 
ivvctaswatens 691 
ere re 627 


*Of owning an Oldsmobile Super 88 four-door sedan if used 
and traded in between 1954 and 1959 as shown. See accom- 
panying text for further details. See tables on pages 92 and 
93 for the computations that produced these figures. 


—that affects the cost of owning 
a professional car but that 
doesn’t enter into the personal- 
auto picture. As you know, you 
get a liberal tax deduction on the 
depreciation of a car you use 
professionally. But though you 
get no such break on the family 
car, the same general rule applies 
to both: 

Repairs and operating ex- 
penses aside, the average annual 
cost of owning an auto is only a 
little greater—and may be less— 
if you trade your car in every two 
or three years than if you keep 
the old buggy for four or more. 

An annual trade-in is some- 
thing of a luxury. But otherwise 
—well, take a look at the above 
table. It shows the comparative 
figures for an Oldsmobile Super 
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88, the general style of car that 
many physicians drive. 

Other tables on pages 92 and 
93 show how these figures are 
arrived at. The tax deductions al- 
lowable for depreciation on the 
professional car have been fig- 
ured on the “declining balance” 
method and on the assumption 
that the car has a “useful life” of 
four years. Under this method, 
it’s possible to deduct half the 
price of a new car from your tax- 
able income for the year you buy 
it; one-fourth the price the next 
year; one-eighth the next; and 
one-sixteenth the next. 

However, if by the time you 
trade your car in you've claimed 
tax deductions that add up to 
more than the car dealer allows 
you on the trade-in, the Govern 
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ment considers you’ve made a 
paper profit on the deal. The a- 
mount of any such profit must be 
subtracted from the price of your 
new car before you start to figure 
income tax deductions on it. 
Example: You buy a new car 
for $3,200. You figure its “use- 
ful life’ to be four years. The 
first year, you deduct half that 
amount—or $1,600. The next 
year you deduct one-fourth—or 
$800. Total tax deduction so far: 
$2,400. Total tax value remain- 
ing on the car: $800. Then you 
trade the car in, the dealer al- 
lowing you $1,600 on it. This 
gives you a paper profit of $800. 
So instead of figuring the new 
car’s depreciation on the basis of 
its $3,200 price tag, you must 
begin at $800 less—or $2,400. 
Now, the typical doctor is in 
a34 per cent tax bracket. So his 
depreciation deductions on a 
professional car will mean an ac- 





tual tax saving to him of 34 per 
cent of the amount of those de- 
ductions. In other words, for 
each $100 he deducts from his 
taxable income, he'll cut his total 
tax bill by $34. 

This, naturally, is why it costs 
less to own a professional car. 
But as you'll see when you study 
the tables, a two- or three-year 
trade-in policy is as relatively 
economical for one type of car as 
for the other. 

The moral? Simply this: Re- 
member that you pay extra for 
the privilege of trading in your 
car every year. But if you trade 
it in every two or three years, 
car ownership will cost you much 
less—often even less than if 
you kept the car much longer. 
And the two- or three-year trade 
spares you the higher repair and 
operating bills that an older 
model will usually saddle you 
with. 


DO YOU SAVE MONEY BY KEEPING YOUR OLD CAR? 


Here are comparative annual costs of trading in the typical doctor’s 
car at various regular intervals between 1954 and 1959. The figures 
do not include operating and repair costs. New-car prices given are 
average retail prices as reported in Eastern editions of the car- 
dealers’ “Official Used Car Guide” each October. Trade-in figures 
are from the same source. Trade-in “loss” figures represent the 
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WHEN SHOULD YOU TRADE IN YOUR CAR? 


retail price of a 1959 model minus the current value of the present 
car. Tax-saving figures for the professional car were arrived at by 
using the declining balance method of depreciation and by assuming 
a 34 per cent tax bracket for the doctor. The car concerned is an 
Oldsmobile Super 88 four-door sedan, which cost $2,477 bought 
new in 1954 and $3,278 if bought new in 1959. For other makes 
the figures would be different but the relationships would be roughly 
the same. é 





























i 
IF YOU BUY A NEW FAMILY CAR... 
VERY YE 
Cost of 1955 car $2,503 Cost of 1956 car $2,640 
Less 1954 trade-in 1,570 Less 1954 trade-in 1,380 
i EE a Goals we 6s come 2 oe Total cost ....... sas inue $1,260 
Cost of 1956 car 2,640 Cost of 1958 car 3,112 
| Less 1955 trade-in 1,785 Less 1956 trade-in 1,310 
DD ec dcag teow} dekecers 855 DEEMED San idéetuseusd 1,802 
Cost of 1957 car 3,030 Trade-in “loss” 
Less 1956 trade-in 1,710 on 1958 car ..... 802 
EE ad 0.4a wee awe —. oe Total five-year cost ........ 3,864 
Cost of 1958 car 3,112 
« A ! peer $ 773 
Less 1957 trade-in 1,785 Se ee ee 
 cwawkeat Gansedeaed 1,327 
| Trade-in “loss” 
on 1958 car ........ .. 802 
| Total five-year cost ......... 5,237 
| Average annual cost ........ $1,047 
j 
| Sa — = — —— — 
/ THREE YEARS EVERY FOUR YEA 
Cost of 1957 car $3,030 Cost of 1958 car $3,112 
Less 1954 trade-in 1,065 Less 1954 trade-in 780 
ED tiie gees aheewedes $1,965 PP ccisesucekeees -- Sa 
Trade-in “loss” Trade-in “loss” 
| 1,492 PP sccncsneades 802 
Total five-year cost ......... 3,457 Total five-year cost ......... 3,134 
Average annual cost ....... $ 691 Average annual cost ....... $ 627 
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IF YOU BUY A NEW PROFESSIONAL CAR... 


Cost of 1955 car 
less 1954 trade-in 


less tax saving 
Total cost 


Cost of 1956 car 
less 1955 trade-in 


less tax saving 
Total cost 


Cost of 1957 car 
Less 1956 trade-in 


less tax saving 


Total cost 


Cost of 1958 car 
Less 1957 trade-in 





|less tax saving 


| Total cost 
| Trade-in “loss” 
| on 1958 car 

| Less tax saving 
' 

| Total cost 


| Total five-year cost 

| 

| Average annual cost 

| ——_~ 
ERY 

Cost of 1957 car 

less 1954 trade-in 


less tax saving 
Total cost 
Trade-in “loss” 
on 1957 car 
less tax saving 


Totel cost 








| Total five-year cost . 


Average annual cost 
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$ 512 


488 


990 


938 


° 382 
3,310 


$ 662 


«oe $1,229 





Cost of 1956 car 
Less 1954 trade-in 


Less tax saving 
Total cost 


Cost of 1958 car 
Less 1956 trade-in 


Less tax saving 
Total cost 
Trade-in “loss” 


on 1958 car 
Less tax saving 


Total cost 


Total five-year cost . 


Average annual cost 


ERY FOL 
Cost of 1958 car 
Less 1954 trade-in 


Less tax saving 
Total cost 


Trade-in “loss” 
on 1958 cor 
Less tax saving 


Total cost 


Total five-year cost 
Average annual cost 
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By Joseph F. McElligott 


How does the Internal Reve- 
nue Service decide whether a 
given deduction is valid? It’s 
tested by these criteria, says 
one 1.R.S. district director— 
and what goes in his district 
probably goes in yours as well 


— day the Treasury may 
publish an official set of 
rules to help you determine ex- 
actly how much you can deduct 
for professional entertainment 
on your Federal income tax re- 
turn. But until that happy day 
arrives, you'll just have to go on 
deciding for yourself how to 
apply the general law to your 
particular case. 

Fortunately, you needn’t work 
entirely in the dark. From time 
to time, Internal Revenue Serv- 
ice officials have indicated the 
criteria they use in judging the 
legitimacy of entertainment de- 
ductions. The latest such infor- 
mal guide is particularly helpful, 
since it applies specifically to 
doctors. 





THE AUTHOR, a tax and medical manage- 
ment consultant in New York City, was 
formerly employed by the Government as 
an Internal Revenue agent. 


est Your Entertainment 
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The statement comes from the 
Jackson (Miss.) District Direc- 
tor of Internal Revenue, in a let- 
ter to local medical society of- 
ficials. Thus, it’s technically ap- 
plicable only within the district 
of the director who issued it. But 
it undoubtedly reflects the think- 
ing of T-men in general. Many 


| tax consultants say it’s the most 


detailed treatment of the subject 
they’ve ever seen from a revenue 
official. So it offers a useful guide 
for physicians everywhere. 

The Mississippi statement 
lists eight all-important “criteria 
to be used in establishing the de- 
ductibility of entertainment ex- 
penses.” 

On the basis of these eight 
criteria, I think you can test the 
validity of your own deductions 
by asking yourself the following 
questions: 


XUM 


WHAT WAS THE SPECIFIC PURPOSE 
OF THE ENTERTAINMENT? 


Deductions are often chal- 
lenged because the physician 
doesn’t make a clear distinction 
between personal and profes- 
sional affairs. For example, sup- 
pose you give a lavish, sixty- 
guest party when your daughter 
graduates from college. Among 
the guests are a half-dozen doc- 
tors whom you’ve known for 
years—and who, as a matter of 
fact, do send you referrals. So 
you take one-tenth of the cost of 
the party as a professional en- 
tertainment deduction. 

Well, if you do, you may be 
inviting trouble, since it seems 
unlikely that you’d ask anyone 
to such a family celebration for 
professional rather than person- 
al reasons. Says the Mississippi 
revenue director: “If personal 
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If a T-man challenges an entertainment-expense tax deduction, there's 
one good way to answer him: Show him the records. The above form has 
been devised by one firm of certified public accountants for the use of 
businessmen. You might try something similar in your office. 
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TEST YOUR ENTERTAINMENT DEDUCTIONS 


reasons predominate, the ex- 
penditure may not be deducted, 
even though there is some possi- 
bility of a business benefit.” 

The moral: You'll do well to 
schedule professional entertain- 
ment for a time when it can be 
clearly labeled as such. 


) wuars THE NATURE OF YOUR PRAC- 
TICE? 


Every tax agent realizes that 
most specialists have more oc- 
casion than most G.P.s for pro- 
fessional entertaining. So some 
agents are inclined to be skepti- 
cal when a G.P. claims such de- 
ductions. 

Still, that needn't deter you 
from claiming a legitimate en- 
tertainment deduction if you're 
aG.P. As long as you can prove 
that a dinner or party helped 
you gain new patients or retain 
old ones, you're entitled to de- 
duct for it. 

But it’s not only the G.P. who 
must fit his deduction to his type 
of practice. The specialist should 
also realize that a tax agent will 
want proof that income in this 
particular specialty can be in- 
creased as a result of entertain- 
ment. A pediatrician who enter- 
tains OB men in order to boost 
referrals probably has an iron- 
clad deduction. But how can the 


pathologist at the local hospital 
justify his need to entertain col- 
leagues? 

HOW LONG HAVE YOU BEEN IN 


’ PRACTICE? AND HOW HEAVY A PA- 
TIENT LOAD DO YOU ALREADY HAVE? 


The question here is whether 
or not your claimed expenses 
were really necessary from a 
business point of view. Thus, a 
young doctor who's obviously 
trying to build a practice will 
probably find it easy to defend 
a sizable entertainment deduc- 
tion. On the other hand, a phy- 
sician whose schedule is already 
overcrowded may have a bit 
more trouble. He may have to 
explain why he needs to con- 
tinue buying the drinks for his 
colleagues. 


.. WHAT PERCENTAGE OF YOUR PA- 
* TIENTS ARE REFERRALS? 


“Here’s a point about which 
every doctor should pause to re- 
flect,” says one tax consultant. 
“Many specialists tend to think 
of their practice as mainly a re- 
ferral one when it’s actually far 
from that. 

“In some specialties,” he ex- 
plains, “a high percentage of 
new patients come because of 
spontaneous word-of-mouth ad- 
vertising on the part of old pa- 
tients. It’s increasingly true that 
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the sophisticated layman tends 
to bypass the family doctor and 
head straight for a specialist of 
his own choice. I know one in- 
ternist who recently guessed that 
about 80 per cent of his practice 
was referred. An examination of 
his records showed that in the 
previous year referrals had really 
accounted for only 30 per cent.” 

If a tax auditor questioned 
you today, could you give him a 
fair estimate of your referral per- 
centage? Could you defend the 
estimate by means of your rec- 
ords? If you claim an entertain- 
ment deduction, better be pre- 
pared to do so. 


A HAVE YOU A RECORD OF THE 
NAMES OF INDIVIDUALS ENTER- 
TAINED? AND CAN YOU EXPLAIN WHY 
YOU MIGHT REASONABLY HOPE FOR 
ADDITIONAL INCOME FROM EACH OF 
THEM? 

In commenting on his eight 
criteria for deductions, the Mis- 
sissippi district director says: 
“The general statement that [the 
doctor | hoped or expected to get 
referrals or patients as a result 
of the entertainment is not 
enough.” That doesn’t mean you 
have to prove you got referrals. 
But you must show that you had 
a good chance of getting them. 

For instance, a new specialist 
in town may spend hundreds of 


TEST YOUR ENTERTAINMENT DEDUCTIONS 
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dollars on entertaining some lo- 
cal physicians from whom he 
gets no referrals. And he can still 
deduct his expenses, since he ob- 
viously had a reasonable expec- 
tation of benefiting from them. 

A tax agent’s decision about 
whether or not a deduction is 
“reasonable” may depend on 
how well you can explain it to 
him. So make sure you have a 
sound answer to any questions 
on this subject. 


6 DID YOU ACTUALLY GET REFERRALS 
FROM ANY OF THE MEN YOU EN- 
TERTAINED? AND CAN YOU INDICATE 
HOW SOME OF THESE REFERRALS STEM- 
MED FROM THE ENTERTAINMENT? 


As I’ve said, reasonable ex- 
pectation of referrals is enough 
to justify a deduction. But if 
you're able to point to some re- 
sults, your case is naturally 
strengthened. In fact, if you've 
had no results at all, a T-man 
may understandably wonder. 

So it certainly helps if you can 
prove from office records that 
your expenditures have brought 
in patients. 
| wow OFTEN DURING THE YEAR 

HAVE YOU ENTERTAINED CERTAIN 
COLLEAGUES? ("REPEATED ENTERTAIN- 
MENT INDICATES A PERSONAL MOTIVE,” 


SAYS THE MISSISSIPPI DISTRICT DIREC- 
TOR.) 


What is “repeated” entertain- 
ment? There’s [More on 244] 
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Should you specialize because it’s the thing to do? 
Should you regard iab tests as conclusive? 
‘Not necessarily,’ says the rugged Dr. Roger |. Lee. He 
advises you to get out of step with your colleagues whenever 
you feel they're marching in the wrong direction 


By Helen C. Milius 


You march off to meetings when 
the order is given. You surrender 
time and money on demand. 
You accept prescheduled fees. 


* You prescribe precompounded 


drugs. You wait for word from 
consultant or laboratory before 
you're willing to pronounce diag- 
nosis. 

Where’s the freedom that’s 


supposed to make every doctor’s 
office his castle? Is medicine be- 
coming a profession for conform- 
ists only? 

These are questions that dis- 
turb Dr. Roger I. Lee. For fifty- 
two years of practicing, teaching, 
and officering medical societies, 
he has watched the boundaries 
of liberty close in. Now, in his 
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WANTED: 





latest book,* he calls the profes- 
sion back to “its tradition of 
rugged individualism.” Not that 
he recommends falling out of 
step with the forward march of 
medical science. For example, 
he confesses that he’s “a great 
believer in medical meetings. I 
know of no other way to keep 
the doctor in touch with ad- 
vances in medicine.” 


Tests Are Inconclusive 

But there are certain areas, he 
maintains, in which the individ- 
ual physician should walk alone 
instead of following the herd. 
Take the matter of clinical de- 
cisions. In particular, Dr. Lee 
believes that more doctors 
should resist the modern “tend- 
ency to regard the laboratory 
test as conclusive.” He drives 
the point home with a story 
about himself: 

After he'd been gassed in 
World War I, X-rays doomed 
him to an early grave with ex- 
tensive metastatic cancer of the 
lungs. He risked ignoring the 
warning—which has been re- 
peated by all X-rays for the past 
forty-odd years. Now enjoying 
Churchillian vigor and rotundity 





‘A Doctor Speaks His Mind,” by Roger 


e 
I. Lee, m.p. Little, Brown & Co., Boston, 
5! 
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at 76, he can say with conviction; 

“What’s needed is a balanced 
examination of the whole patient 
. .. The laboratory reports may 
not fit into any hand that you 
would like to play at cribbage .., 
Modern medicine is dealing with 
disease in its earliest manifesta- 
tions, and we don’t know much 
about it.” 

Referrals, too, call for more 
independent judgment, says Dr. 
Lee. He himself has sent patients 
to an osteopath—*not because 
I have lost faith in the specialty 
of orthopedics, but because I 
happen to think that orthopedic 
specialists have in the past rath- 
er overdone the principle of fixa- 
tion for some ailments.” And he 
refuses to bend the knee auto- 
matically to a doctor just because 
the doctor happens to be a board 
diplomate. 


What's a Specialist? 

Instead, he asserts his rugged 
individualism by judging a col- 
league on the basis of his ability 
alone. “To my mind, specialism 
should be synonymous with com- 
petence, and this is not always 
acquired by serving in a clinic 
or in a laboratory,” he explains. 
“A true specialist must have 
something in his soul that is by 
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400 mg. MILTOWN ® fw eam 0.4 mg. CONJUGATED 200 mg. MILTOWN ® IES Sm 0.4 mg. CONJUGATED 
ESTROGENS (equine) ESTROGENS (equine) 


Miltown acts immediately to 
relieve emotional symptoms 
relax skeletal muscle; relieve 
tension headache and low 
back pain 

Conjugated estrogens (equine) 
help restore endocrine balance 
relieve vasomotor and metabolic 
disturbances 

SUPPLIED: Bottles of 60 tablets. 


DOSAGE: 1 tablet t.i.d. in 21-day courses with one week 
rest periods. Should be adjusted to individual 
requirements. 
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no means always brought out by 
length of training . . . He must 
have the restless curiosity which 
makes him a natural leader in 
his chosen field.” 

In similar vein, he urges the 
nation’s G.P.s to resist the cur- 
rent stampede into specialism. “I 
have heard a G.P. complain bit- 
terly because he felt that he was 
just a traffic cop, directing his 
patients to this or that special- 
ist,” he comments. But he be- 
lieves that as traffic gets heavier 
in future years, this cop at medi- 
cine’s busiest corner may be- 
come the most important spe- 
cialist of all. 


He Urges Skepticism 
As Dr. Lee sees it, in fact, 
there are few areas in which 
more cool-eyed independence on 
the part of individual doctors 
isn’t needed. He pleads with the 
physician to challenge statistics, 
to distrust fads, and to examine 
all innovations critically. (“Of 
course the world changes, but 
are the changes always for the 
better?”) Three current trends 
that he recommends viewing 
with suspicion: 
{The labor-union-inspired con- 
cept of an eight-hour day and a 
three-day week-end for doctors; 
















{| Acquiescence in the “inter. 
vention of a third agency, the 
government, in the relationships 
of doctor and patient”; and 

{| Absolute faith in Blue Cross. 
Blue Shield. (“Such a systen{ Oral 
strips every bit of individuality} reac! 
from the doctor.” And it some- 
times encourages “whimsical and @ prot 
imaginary demands” for medica f 65 (| 
service. ) 








@sale 

It’s a Doctor’s Right dro} 
Apart from matters of medi- 

cine and principle, in other _— 

words, the doctor is entitled iieoe 


be any kind of curmudgeon his 
individualism suggests, says Dr e pres 
Lee. He cites some highly per- con 
sonal prejudices of his own 





many of them in no way connect-f * “’' 
ed with the practice of medicine 
* pros 
> ma cha 
He’s a Raisin-Hater 
For example, he’s against rai- 
Designed fe 


sins and the high cost of haircuts colds. si 
But he’s strongly in favor of aul drip. 
Benjamin Franklin. He makes 3 thes 
ritual of celebrating his hero’ banolamini 
birthday with turkey and mince prrilamine 
pie—the pie, to be sure, uncor- Ea 
taminated by raisins but full of a 
minced venison and brandy. 
So it would appear that the 
life of a rugged individualis 
need not be too rugged. ENI 
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stem} Oral nasal decongestion is more effective ... 

ality} reaches all nasal and paranasal tissues systemically* 
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| and . 

i ¢ prompt and prolonged relief because 
calf of the special “timed release” design 

¢safcr and more effective than nose 
drops, sprays or inhalants 
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h ¢ convenience of oral administration 
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ts Designed for prompt and prolonged relief The special design of the Triaminic 
* Bcolds, sinusitis, nasal allergies and post- timed-release tablet provides 

Of Basal drip. Provides superior decongestant 
ktion with a pharmacologically balanced 
bmbination of orally effective phenylpro- 
[0S Banolamine HCI, pheniramine maleate and 
nce \riamine maleate. 
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then —3 to 4 more 





on hotka, F. M.: Iinois M. J. 112:259 (Dee.) 1957. 
’ Bobricant, N. D.: E. E. N. T. Monthly 37:460 (July) : 

of Pe. Farmer, D. F.: Clin, Med. 5:1183 (Sept.) 1958. hours of relief from 
0 the core 


timed-release 


 'Triaminic ju 


Also available as half-dose, timed-release Juvelets and, for those 
patients who prefer liquid medication, as Triaminic Syrup 
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e Provides Triaminic for more complete, 
more effective relief from nasal and 
paranasal congestion because of systemic 
transport to all respiratory membranes 
—without drawbacks of topical therapy. t 
e Provides well-tolerated APAP (N- 
acetyl-p-aminophenol) for prompt and 
effective analgesia and antipyresis to 
make the patient more comfortable. 
















Monthly 37:460 (July) 


6 to 8 hours of relief from a single 
tablet t.i.d. because of this special 
timed-release design ... 


*Contains TRIAMINIC to 


Now-Aul cold symptom 
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Also available as palatable Tussagesic Suspension 
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e Provides Dormethan (brand of d 
tromethorphan HBr) for non-nare 
antitussive action on the cough ref 
center in the medulla—as effective as 
deine but without codeine’s ¢ -awbac 


e Provides terpin hydrate, classic expe 
torant to thin inspissated mucus a 
help the patient clear the respiratory 
passages. 

» ee Me Be 
(Sept.) 1958, 
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How Doctor-Partners 
Divide Their Earnings 


oS 






This study indicates that most small partnerships aim 


at eventual 50-50 shares, but that they seldom start that way. 


Here’s a report on the more popular income-division methods 


By Hugh C. 


Are you thinking of entering a 
partnership? If you're a well- 
established better ask 
yourself first: Are you ready to 
accept an initial income that may 
be no higher—possibly less— 


doctor, 


than what you get from solo 


practice? 
If that possibility comes as 
a surprise, here’s the evidence: 


Sherwood 


MEDICAL ECONOMICS recently 
surveyed physicians who belong 
to 500 two- and three-man part- 
nerships. Some 33 per cent say 
their earnings are about the same 
as, some 24 per cent say they're 
even less than, they'd probably 
be getting by themselves. For ex- 
ample, an Oregon specialist in 
cardiovascular diseases reports: 





is ARTICLE is the third in a series based on a MEDICAI 
For the earlier articles, see the issues of Dec. 22, 


- and three-man partne rships 


nd Jan. 5, 1959. 


ECONOMICS survey of some 500 
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PREGNANCIES... 


IV ID 


((brand of norethynodrel with ethynylestradiol 3-methy! ether) 





Ena Cl Diti 


Enovid, through its pronounced progesterone-like action and its lesser 
strogenic action, enhanced by the.addition of ethynylestradiol 3-methyl! ether, 


mon@imics the action of the corpus luteum hormones. 
In threatened abortion, due to an endocrine failure to support the hyper- 
ophied endometrium of pregnancy, the potent progesterone-like activity of 


novid is of value. 


In habitual abortion, resulting from inadequate corpus luteum activity, 
novid supports the decidual endometrium and therefore encourages continua- 


ion of the pregnancy. 


Each 10-mg. tablet of Enovid contains 9.85 mg. of norethynodrel, a new 
yathetic steroid, and 0.15 mg. of ethynylestradiol 3-methy] ether. 


posage in 
hreatened Abortion 


wo or three tablets daily on appearance of 
ymptoms. This dosage may be reduced to 
¢ or two tablets daily when symptoms dis- 
ppear. The reduced dosage should be con- 
inued to term and an increased dosage given 
symptoms reappear, 





Dosage in 
Habitual Abortion 


One or two tablets daily as soon as pregnancy 
is diagnosed and continued without inter- 
ruption at least through the fifth month. 
Enovid may be safely continued to term if 
desired. 
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“During the first couple of 
years of our partnership, I’ve lost 
$6,000-$8,000 annually—after 
taxes.” 


Those earnings won't neces- 
sarily stay down. A big majority 
of the surveyed physicians have 
been in partnership practice only 
six years or less. They’re likely 
to do a lot better over the long 
haul. According to MEDICAL 
ECONOMICS’ 8th Quadrennial 
Survey, the typical physician in 
partnership practice nets nearly 
33 per cent more than does the 
typical solo man. 

But, as of now, the recently 
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HOW DOCTOR-PARTNERS DIVIDE EARNINGS 





surveyed doctors rarely mention 
bigger earnings as one of the 
advantages of partnership. Few 
complain about the partnership's 
income either. What they do 
sometimes complain about is the 
way the income is divided. 

How do partnership doctors 
divide their earnings? Let’s start 
answering that question by look- 
ing at a ticklish aspect of it: How 
do new partners handle accounts 
still outstanding from their solo 
practices? 

Sometimes each partner him- 
self collects the accounts left 
over from his solo practice. But, 


“Seared of him? Hell, no. My old man’s the local Internal Revenue auditor!” 
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Fach time your patients eat a substan- 
tial fat-containing meal, lipemia re- 
ults. Small amounts of injected hepa- 
rin will help control this increased fat 
ontent in the blood,!.2 but widespread 
doption of this method has been ham- 
pered by its inconvenience, pain, cost 
and the necessity for periodic checks 
on blood clotting time. 

Now, long-term preventive heparin 
therapy is practical for the first time 
wih the introduction of CLARIN — 
which is heparin in sublingual form. 
Each CLARIN tablet contains 1500 IL. U. 
of heparin potassium—a sufficient 
amount to clear lipemic serum without 
affecting coagulation mechanisms.*-4 
With one mint-flavored CLaARIN tablet 
under the tongue after each meal, lipe- 
mia is regularly controlled, removing 
aconstant source of danger to the 
atherosclerotic patient. He may eat 
safely, with less fear of dangerous 
results, without hard-to-follow diets. 
The varied implications of CLARIN in 
beneficially affecting fat metabolism 
are Obviously far-reaching. The rela- 
tionship between heparin, lipid metab- 
olism and atherosclerosis may well be 
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analogous to that between insulin, car- 
bohydrate metabolism and diabetes 
mellitus.5 
Use CLarIN to protect your athero- 
sclerotic patients — the postcoronaries 
and those with early signs of coronary 
artery disease. 

Indication: For the management of 
hyperlipemia associated 
with atherosclerosis. 


Dosage: After each meal, hold one 
tablet under the tongue 
until dissolved. 

Supplied: In bottles of 50 pink, sub- 


lingual tablets, each con- 
taining 1500 I. U. heparin 
potassium. 


1. Council on Drugs, J.A.M.A. 166:52 (Jan. 4) 
1958. 2. Hahn, P. F.: Science 98:19 (July 2) 
1943. 3. Fuller, H. L.: Angiology 9:311 (Oct.) 
1958. 4. Rubio, F. A., Jr.: Personal communi- 
cation. 5. Engelberg, H., ef al.: Circulation 
13:489 (April) 1956. 


*Trade Mark. Patent applied for. 


7 
ens 1/7 7 ” 4 27 
155 East 44th Street, New York 17,N. Y. 
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remarkable for its freedom from drowsiness and depressing effect 














the survey indicates, the actual 
collecting of such accounts is u- 
sually done by the newly formed 
partnership. This doesn’t neces- 
sarily mean that the partnership 
itself gets the income. In more 
than half the surveyed organiza- 
tions, the amounts so collected 
were credited to the individuals 
who had earned them. 
Interestingly, some of the sur- 
veyed partnerships use this meth- 
od for a limited time only. Dur- 
ing a period of anywhere from a 
month to two years, money that 
comes in from solo accounts goes 
to the doctor who earned it— 
after that, to the partnership. 
Very occasionally, a cut-off 
date is used the other way a- 
round: The money is credited to 
the partnership for a certain per- 
iod. Any collected after that goes 
to the doctor who gave the care. 
In cases where all such money 
goes to the partnership, junior 
partners sometimes compensate 
the senior men in one way or an- 
other. A Missouri physician re- 
ports: “My outstanding accounts 
were collected by the partner- 
ship and credited to it. My junior 
partner paid $1,900 for his share 
of the profit.” 
Now let’s see how the physi- 
cian-partners handle the income 
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they earn as a team. You can 
trace their financial habits in five 
key survey findings. But keep in 
mind that these findings reflect 
only what the surveyed partners 
do—not necessarily what you 
should do if you formed a part- 
nership. In other words, they 
provide food for thought, not 
necessarily a perfect blueprint. 

Here, then, are the five key 
findings: 


1. Two out of three of the 
partnerships divide incomes on 
a percentage basis. Almost all 
the rest divide their incomes 
equally. 


What about the point system 
you may have heard about— 
where a doctor gets a certain 
number of points for each pro- 
cedure he performs and is paid 
by the partnership according to 
his total? Only a handful of the 
doctors report they use such a 
scheme. The trouble with points, 
as a Florida physician sees it: 
“The system is ideal in theory, 
but it’s not really practical. It 
tends to turn partners into ri- 
vals.” 

Most of the percentage-based 
partnerships aim at reaching an 
even split of their incomes even- 
tually. But when? And how do 
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Anusol-HC 


Start with steroid therapy for effective and safe control of severe 
anorectal inflammation. Two Anusol-HC Suppositories daily for 
3-6 days reduce and eliminate pain, heat, swelling and redness. 
Then patient comfort can be maintained with regular Anusol Sup- 
positories or Unguent as‘required. This simple Anusol-HC/Anusol 
regimen assures rapid, lasting relief of all inflammatory 

symptoms in hemorrhoids and other anorectal disorders. 
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the partners divide the money the caption that even the most 
meanwhile? The fact is, they’re popular way is used by only 
employing dozens of different about 15 per cent of the two-maq 
methods. teams. 

You'll find this individuality The same individuality marks 
underscored by the table below. three-man partnerships. Only 
It shows the five kinds of evolv- two out of five now split their 
ing percentage splits most often incomes equally. A good many 
used by the surveyed two-man _ of the rest are moving toward 
partnerships. You'll note from equal splits—but from many dif- 


hi, How Soon Do Two-Man 


Partnerships Arrive at 50-50 Income Splits? 


Method C Method D Method E 































Method A Method B 






















First year 65-35% 75-25% 70-30% 60-40% 60-40% 
Second year 60-40 70-30 65-35 55-45 50-50 
Third year 55-45 65-35. 60-40 = 50-50 

Fourth year 50-50 60-40 55-45 

Fifth year 55-45 50-50 

Sixth year 50-50 


LEFT TO RIGHT IN ORDER OF POPULARITY are the five most usual 
ways in which the two-man partnerships studied by MEDICAI 


ECONOMICS have split their incomes on a percentage basis An 
Method A has been in effect in twice as many of the surveyed _ 

. z i aisp¢ 
partnerships as Method B. Even so, Method A has been used hee! 


by only one percentage-plan partnership in every six or seven. 











; xi Suc 

So none of the above methods can be considered “typical. cain 

Nor should doctors entering partnership practice adopt any in p: 

one of them without careful consideration of whether some ome 

. - . Cc d 

other method might better reflect their relative training, ex- der 
. ! 

perience, and earnings potential. Tre 

occ’ 

Saf 

othe 

cort 

An 
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new freedom | | 
from embarrassment | | 
and distress of | | 


psoriasis 





tT 


alphosyl - 


A notable advance in topical vanishes on application to the skin. 
therapy of psoriasis: Keratin- May be used freely on the scalp. 
dispersing action;' stimulation of 
healing. Application: Rub thoroughly 
into lesions 2 to 4 times daily. In 
Successful results ranging to cases of long duration, initial re- 
complete clearing obtained sponse may take several weeks. 
in patients with: @ scalp-to-toe pso- Often, in obstinate cases, hot baths 
riasis ® psoriasis of many years’ before applications hasten response. 
duration @ psoriasis involving ten- Maintenance: Apply 2 or 3 times 
der areas. weekly, or daily if necessary. 
Treatment-fastness has not Formula: Allantoin 2% and special 
occurred tar extract 5% in a lotion base 

Supplied: Bottles of 8 fl. oz 
Safety: Avoids potential hazards of insite i: Renee’ Cat. ws 
other therapies — mercury, arsenic, , 38 (In Pres 
corticosteroids, X-rays. 


A noteworthy advance cosmet- ‘ . 
ically: Nongreasy, nonstaining; x ¥. Academy Sc 


Pu REED &€ CARNRICK Jersey City 6,N. J. 











The drug that lowered this 
patient’s blood pressure 
pe! for the first time without 


side effects is now available 









for your prescription oa 


(syrosingopine CIBA) 


here is the full story... 





Created byC I BA 
World Leader in 
Hypertension Research 








—_—— 






























DY 


Developed after three years of basic research, proved during one of 
the most extensive clinical trials in pharmaceutical history, here is 


what singoserp can do: 


Patient P. K. was first seen 
with a blood pressure of 
220/138 mm. Hg; he com- 
plained of headache, palpita- 
tion, nervous tension and 
hyperhidrosis. . 





One month later his blood pressure 
was 140/104; he complained of dryness 
of mouth, chest pain, constipation and 
nocturia (twice a night). He was then 
started on Singoserp (0.5 mg. daily) 
with instructions to reduce the other 
medications to the extent possible, as 
evidenced by his b.p. readings. 7 
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Hospitalized briefly for observation and 
treatment, he was placed on a 4-Gm. 
sodium diet, plus chlorothiazide and 
mecamylamine regulated according to 
b.p. reading, which he was taught to 
take himself. 7 





After five months on Singoserp the pa- 
tient’s blood pressure ranged between 
120/84 and 140/100. No mecamylamine 
was required; only % the original dose 
of chlorothiazide was required. One 
month later, chlorothiazide was stopped 
and the patient was maintained on 
Singoserp alone, | mg. b.i.d. Favorable 
blood pressure response continues and 
patient feels well. Since taking Singo- 
serp patient reports no chest pain, no 
mouth dryness, no other side effects. 

















n. 
id 


sos 








2/2636mx-2 
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(syrosingopine CIBA) 


1. For new hypertensive patients — Singoserp is the ideal antihy- 
pertensive drug for new patients because it lowers blood pressure 
without creating the side effects problem posed by conventional 
rauwolfia agents. 


2. For hypertensive patients already undergoing drug treatment 
Singoserp, added to any antihypertensive regimen, makes it pos- 
sible to maintain blood pressure levels achieved with more potent 
agents, while reducing their dosage requirements — or even elimi- 
nating them altogether in some cases. 


infrequent side effects—“The chief advantage of [Singoserp] over 
other Rauwolfia derivatives seems . . . to be the relative infrequency 
with which it produces disturbing side effects.” 


Less sedation—“It [Singoserp] is approximately equipotent to 
reserpine as a hypotensive agent but is definitely less sedative or 
tranquilizing.” 2 


Depression relieved—“In those patients who had been depressed, 
[Singoserp] was substituted for other Rauwolfia preparations and 
within a period of one to two weeks this depression was relieved.”3 


Created in the laboratory by altering the 
reserpine molecule so as to preserve its 
antihypertensive property and_ virtually 
eliminate its undesirable side actions. 


DOSAGE: In New Patients: Average initial dose, 1 to 2 tablets (1 to 2 mg.) 
daily. Some patients may require and will tolerate 3 or more tablets daily. 
Maintenance dose will range from V2 to 3 tablets (0.5 mg. to 3 mg.) 
daily. When necessary for adequate control of blood pressure, more potent 
agents may be used adjunctively with Singoserp in doses below those 
required when they are used alone. In Patients Taking Other Antihyper- 
tensive Medication: Add 1 to 2 Singoserp tablets (1 to 2 mg.) daily. 
Dosage of other agents should be revised downward to a level affording 
maximal control of blood pressure and minimal side effects. 


SUPPLIED: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. 
References: 1. Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., 


and Wright, J. C.: To be published. 2. Wolffe, J. B.:. Mod. Med. 26:253 
(Feb. 1) 1958. 3. Bartels, C. C.: To be published. 


SUMMIT, N.J. 
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The Mentally Ill. 
Can Come Back 


Modern treatment can save them! 
Help the thousands needlessly 
confined in our mental hospitals! 


WE... LOCALLY TO THE 
i P-waiel, |. Va t-3-leleiy-wale) | 
FOR MENTAL HEALTH 
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DOCTOR-PARTNERS 


ferent directions, and for a vari- 
ety of reasons. 

Whatever the agreed-on meth- 
od, it sometimes rubs one of the 
partners the wrong way. This 
seems most likely to happen aft- 
er a partnership has been on its 
feet for a while. Typically, a jun- 
ior partner may come to feel his 
earnings are out of line with his 
workload; or a senior partner 
may believe that the junior is too 
eager for quick equality. 


He Wants a New Deal 

Thus, a New York State radi- 
ologist complains: “As the junior 
partner, I’ve been doing half the 
work for several years. But I’ve 
been receiving less than half the 
net income.” 

The senior member of a Mar- 
yland partnership tells the other 
side: “I’ve been in practice twen- 
ty-one years, my partner only 
one. Yet he’s already demanding 
equal income.” 


Plans May Go Awry 

You'd think partners-to-be 
who agree on what they consider 
a fair split would know what to 
expect. The trouble is, partner- 
ships don’t always work out as 
planned. For example, one doc- 
tor may do much more or less 
work than expected. So the part- 
ners sometimes need to second- 



















“Its relative simplicity 
makes it very FVeiei-] eo} t-te) (— 


99% 


to the patient. 


Delfen 


ORTHO'S MOST SPERMICIDAL CONTRACEPTIVE 
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guess the original plan. They sit 
down, thrash out their method of 
dividing income, and decide 
whether a new deal is in order. 
At least that’s what a few of the 
respondents say they’ve had to 
do. 

Here’s a comment from one of 
three Illinois orthopedists: “We 
were On equal shares for two 
years, but the senior partner was 
unhappy about his net income. 
We agreed there was a problem. 
He was away twice as much as 
we were, but he put more on the 
books than either of us. Now 
we're trying a new split for two 
years: 36-32-32.” 

A few of the partnerships are 
specially geared to avoid con- 
flict over income division. They 
reward each doctor according to 
the amount of gross income he 
produces. 

And two Pennsylvania pedi- 
atricians have this double-geared 
set-up: “We divide half our net 
income equally. We divide the 
other half according to the a- 
mount of business done by each 
partner.” 


2. Nearly two out of three 
partnerships divide net profits 
at the end of each month. 


Sixty of the 500 surveyed of- 


MEDICAL ECONOMICS * JANUARY 19, 1959 


fices divide profits quarterly 
Twenty divide them semi-ang 
ally. Surprisingly, nearly eighty 
partnerships report that theyg 
don’t divide the money until thé 
end of each year. 

At the other extreme, a part 
nership here and there splits it§ 
earnings every week. Some les§ 
typical arrangements: 

{| A physician in Washingtom 
State says he and his partner 
split “at irregular intervals 
whenever either partner wishes 
to.” ’ 

{| Three G.P.s in Georgia amg 
more systematic: “We divide bre 
weekly. Each time checks ame 
written, each partner draws the 
same amount.” 

{Two Texas generalists folky 
low a leave-some-till-we’re-sure 
it’s-ours plan. They divide part 
of their profits each month. They 
wait until after their C.P.A. hag 
made his semi-annual audit t 
split up the rest. 


3. Slightly over two out of 
four partnerships provide regu 
lar drawing accounts. More two= 
than three-man partnerships do 
this. 


How much does a partnershipy 
with a drawing account let @ 
partner take monthly? More® 
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virtually ALL 
& 
ANTIBIOTIC « ADSORBENT + DEMULCENT + ANTISPASMODIC 
heas due to neomvcin-susce ptible pathogen Each 30 cc. (1 fl. oz.) of the comprehensive formula 
lectively treated by the highly efficient in of DONNAGEL WITH NEOMYCIN contains 
il antibiotic in DONNAGEL WITH Nromy IN sbocensein cauia 300 mg 
ther ingredients serve to control toxic, ir f 
and emotional causes. Result: Early re ee 6.0 Gm 
lishment of normal bowel function Pectin (2 gr.) 142.8 mg 
Dihydroxyaluminum aminoacetate 025Gm 
UPPI ) f 6 ) 
LY: Bottles of 6 fl. oz Hyoscyamine sulfate 0.1037 mg 
ALSO AVAILABLE: DoNNAGEL, the original formula, fo Atropine sulfate 0.0194 mg 
when the antibiotic component is not indicated Hyoscine hydrobromide 0.0065 mg 
162 mg 


tles of 6 fl. oz Phenobarbital (‘4 gr 
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Here too there are wide varia- 
tions. In one three-doctor unit, 
two men can draw $250 each, 
the third man only $200. In a 
certain two-man partnership, the 
senior man can take out $3,500 
a month. Most of the other part- 
nership drawing accounts, how- 
ever, fall well between these two 
extremes. 

But the scores of partnerships 
that have regular drawing ac- 
counts usually do follow this 
common ground rule: At each 
drawing, a doctor may take only 
such proportion of total income 
as is commensurate with the a- 
greed-on division of income. 
Says a New Jersey specialist: 

“Our contract has a qualifying 
clause that says neither partner 
may draw more than his pro- 
portionate share at any time.” 

That’s apparently an excellent 
clause to have. Says J. P. Reven- 
augh of Professional Business 
Management, Chicago: 

“Overdrawing from the part- 
nership funds by one partner to 
pay his income tax or to make a 
down payment on a home or an 
automobile is a source of irrita- 
tion to the other partner. If over- 
drawing is chronic, break-up of 
the partnership is almost inevi- 
table, although doctors seldom 
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voice the true reason for such 
break-ups.” 


4. Only two out of fifteen 
partnerships guarantee either 
partner minimum annual earn- 
ings. 

When _ such 
made, they come in many sizes. 
For example, the senior member 
of one three-man partnership is 
promised at least $45,000 an- 
nually. Seniors in several other 
partnerships are guaranteed min- 
imums of $20,000, $25,000, or 
$30,000—some much less. Guar- 
antees for junior partners usual 
ly range from $8,000 to $15,000, 
with $10,000 or $12,000 the 
most frequent figures reported. 

Still, guarantees are the ex 
ception. Often they’re a tempo- 
rary measure. A guarantee may 
be made, say, in order to give a 
junior partner a feeling of secur- 
ity during his first years; or to 
protect a senior man from taking 
too much of an income loss while 
the partnership’s getting started. 

Sometimes guarantees serve 
some other purpose. For exam- 
ple, a three-man surgical part- 
nership in Michigan compen- 
sates its senior member for his 
extra experience by giving him 
the first 2 per cent of the net in- 


guarantees are 
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ACHROMYCIN: 


ACHROMYCIN Tetracycline ACHROMYCIN V Tetracycline with Citric Acid Lederie 





the most 
widely used 


useful... 
antibiotic 


ACHROMYCIN V: Capsules - Pediatric Drops - Syrup 

ACHROMYCIN: Capsules - Ear Solution 0.5% * Intramuscular + Intravenous - Nasal 
Suspension with Hydrocortisone and Phenylpherine Ointment 3% + Ointment 3° 
with Hydrocortisone 2% * Ophthalmic Oil Suspension 1% +» Ophthalmic Ointment 1‘ 
Ophthalmic Ointment 1% with Hydrocortisone 1.5% + Ophthalmic Powder (Sterilized) 
Oral Suspension + Pediatric Drops * PHARYNGETS” TROCHES ~ Soluble Tablets 
SPERSOIDS® Dispersible Powder - Surgical Powder (Sterilized) + Syrup + Tablets 





Topical Spray + Troches 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 


*Reg. U.S. Pat. Off. Pearl River, New York 
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come outright. Then the three 
men split the rest equally. 


5. Doctors in only two out of 
sixteen partnerships have pro- 
fessional earnings outside their 
partnership income. 

Why so few? The surveyed 
doctors don’t say. But it’s com- 
mon knowledge that physicians 
often enter partnership practice 
to get more time off. So they’re 
not apt to look for extra duties. 

There are exceptions, of 
course. And the survey reveals 
that the partners of doctors who 
do earn money through outside 


agencies rarely complain about 
such activities. Some work for 
the Armed Forces. Others are 
medical directors of hospitals or 
insurance companies. 

Samples of what other doctor- 
partners do on their own: A Wis- 
consin G.P. is a coroner; an lowa 
G.P., a local health officer. A 
Colorado pediatrician keeps the 
fees he gets for making insurance 
examinations. A New York neu- 
ropsychiatrist and an Illinois or- 
thopedist pocket the money they 
get for writing books and maga- 
zine articles. 

As who wouldn’t? END 





Your patients suffering from the dragging, nagging symptoms of up 


for the dragging, nagging sympto 
of upper respiratory disorders, 


DAPRISA 


...ldeal supportive therapy to 
keep your patient “on the go” 


respiratory disorders—headache, muscle aches, a depressed, st 
feeling—get far more than simple analgesic relief with ‘Daprisal’. 

effective combination contains the mood-lifting components of Dexam 
in addition to two widely prescribed analgesics. Thus, ‘Daprisal’ 


raise the pain threshold and increase the patient’s sense of well-bel 
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reatment of 
astric and 

Duodenal Ulcers 

82% effective (233 cases out of 287)* in protecting the 


gastrointestinal mucosa from the digestive action of acid gastric juices, 
providing : Prompt symptomatic relief of pain and distress... usually within 







ers. 





48 hoursw Stimulation to tissue regeneration and healing of the ulcer crater. 





Patients were able to return to regular diet immediately after symptomatic 
relief was achieved, abstaining only from carbonated beverages; no other 





medication was necessary. 





“Based on 287 cases, results confirmed by X-ray, under the supervision of M. M. Szucs, M.D., Youngstown, Ohio (to be published 


VANUL contains Vegetable Mucilage and 

Tincture of Belladonna in a peppermint- 

licorice flavored aqueous suspension. 

DOSAGE: 1 tablespoonful before meals VANGUARD PHAR MACEUTICAL CORP. 


and at bedtime. 410 Pompton Avenue, Cedar Grove, N. J. 
SUPPLIED: 16 oz. bottles. 


literature and samples on request. 


















MEDICAL ECONOMICS * JANUARY 19, 1959 127 





























remenstrua 





il 
Di 


FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: f 
J.A.M.A. 166 :129, Jan. 11, 1958. 


“, in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte Di | 
} 


(CHLOROTHIAZIDE) 


actions.” In the vast majority of patients, 'DIURIL' relieves or prevents the 

fluid “‘build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. 'DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'piurit' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 
SUPPLIED: 250 mg. and 500 mg. scored tablets 'Diurit' (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME ivision of MERCK & CO., Inc., Philadelphia 1, mvOo any 
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| A CIBA Documentary Report | 


How clinicians evaluate 


the safety and effectiveness 


of RITALIN 


as a psychic stimulant 





CONDITIONS TREATED RESULTS 


COMMENTS ON SAFETY 





“The drug gave a 
plateau type of stim 
ulation,smooth onset, 
with no euphoria .. . 
Theeffect lasted about 
four hours, gave the 
patient a fecling of 
well-being 


Depression accompanying 
chronic illness and conva- 
lescence from short-term 
illness; mild depression 
induced by life pressures; 
overtranquilization, 


“The side effects of Ritalin 
are minimal.” “The work 
showed that the drug had 
no effect on blood 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia 


pres 





“For the entire 112 
patients 66 per cent 
showed marked im 
provements [obvious 
drug effect and mood 
improvement] ...” 


Lethargy, fatigue and 
emotional depression sec- 
ondary to chronic illness 
in elderly patients; mild 
depression secondary to 
short-term illness. (Twenty- 
three “normal,” healthy 
people also received the 


drug.) 


“No serious side reactions 
were noted ... In no case 
Was It necessary to stop the 
drug. No evidence of sig 
nificant effect upon blood 
pressure or pulse has been 
found, This is particularly 
interesting, since these side 
ellects have been common 
with other mood clevating 
GOR <a.” 





Drug-induced psychophys- 
iologic depression; pliysio- 
logic after-effects of certain 
anesthetics; barbiturate in- 
toxication; moribund states 
due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or 
brain damaged.) 


‘All except two [of 
129] patients re- 
sponded to the initial 
injection [of paren- 
teral Ritalin] within 
114 to 15 minutes,” 


no instance was there 
evidence of untoward 
. the very poor 
basic physical condition of 
our patients in this study, 
those associated with pro 
found chronic 
age, accentuates the satcty 
of parenteral Ritalin . 


“In 
any 
ellects.” * 


brain dam 





DOSAGE: Oral: Dosage will depend upon indication and 
individual response. Many patients respond to 10 mg. 
b.i.d. or t.i.d. Others will require 20-mg. doses. In a few 
cases, 5-mg. doses will be adequate. If inability to sleep is 
encountered, last should be given before 6 p.m. 
Parenteral: 10 to 30 mg., intravenously or intramuscularly. 


dose 


RITALIN® hydrochloride (methylphenidate hydrochlo- 
ride CIBA) : 


130 


2/2593MK 
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Should Your Wife 


Own Your Life Insurance? 


By Joseph F. McElligott 


Suppose you have a life insur- 
ance policy that will pay $50,- 
000 to your wife at your death. 
Will the Government count this 
$50,000 with the rest of your as- 
sets when determining a possible 
estate tax? : 

If you were the legal owner of 
the policy, yes. If you weren’t the 
legal owner, no. 

Obviously, then, you may be 
able to save your family plenty 
in estate taxes if you can trans- 
fer legal ownership of your life 


insurance policies to someone 





else—say, your wife. 

It used to be quite difficult to 
effect such a transfer. You had 
to name your wife as owner of 
the policies and you had to have 


her pay the premiums with her 
own money. If you continued to 
pay the premiums, you were con- 
sidered to be the real owner of 
the policies. That meant there 
would be no estate-tax saving at 
your death. 

But the 1954 Internal Rev- 
enue Code made it much easier 
to transfer ownership of life in- 
surance policies. And it’s still 
easy today. Congress has resist- 
ed all attempts to tighten up. 

What does this mean to you? 
It means you can transfer owner- 
ship of a life insurance policy 
even though you continue to 
pay the premiums. This makes 
it practicable to put such policies 
in your wife’s name. It’s profit- 





rHE auTHOR, a tax and medical management consultant in Neu 


York City, was formerly 


employed by the Government as an Internal Revenue agent. 
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free your patients from their 
total worm burden with 


ABMINTHIC 


DITHIAZANINE IODIDE 


the polyhelminthic agent— 
specific therapy against 5 common helminths 


In a recent study, 97% of pinworm patients were completely freed 
of the parasite by ABMINTHIC therapy.! Clinical investigation has 
also confirmed the specific effectiveness of ABMINTHIC against other 
common helminths.?3.4 Because of its unique polyvalent potency, 
ABMINTHIC is particularly valuable in the treatment of mixed in- 
fections. The drug has been found extremely well tolerated in 
recommended dosages. 


Supply: Abminthic Capsules (200 mg.), bottles of 100 


REFERENCES 

1. Miller, J. H., et al.: Am. J. Dig. Dis. 3:2292-31, 1958. 2. Swartzwelder, J. C., et al.: 
A.M.A. Arch. Int. Med. 101:658-61, 1958. 3. Frye, W. W., et al.: Am. J. Trop. Med. 
Hyg. 6:890-93, 1957. 4. Swartzwelder, J. C., et al.: J.A.M.A. 165:2063-67, 1957. 
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SHOULD YOUR WIFE OWN YOUR INSURANCE? 


able, too, because the proceeds 
at your death won't then be 
counted as part of your taxable 
estate. 


You'll Need Advice 

Before you start transferring 
ownership of your policies, bet- 
ter get expert advice on the de- 
tails. They’re tricky. For exam- 
ple, the law says that in trans- 
ferring ownership you must: 

{| Give away the policy com- 
pletely. It's not enough merely 
to put your wife’s name where 
yours used to be; you must also 
renounce all “incidents of own- 
ership.” That means you give up 
your right to (1) borrow on the 
policy, (2) surrender it for its 
cash value, and (3) change the 
beneficiary. 

| Give away the policy for 
good. Strange as it may sound, 
this isn’t so easy to do. If there’s 
the faintest theoretical possibility 
that you could ever regain own- 
ership, then you’re considered 
by law to be srill the owner of the 
policy you gave away. 


Who Should Get It? 

The law on that point (it’s 
known as “the reversionary in- 
terest clause”) is extremely com- 
plex. So you'd better get detailed 


information from your insurance 
adviser before deciding who 
should be on the receiving end 
of your gift. 

When you're talking things 
over with your insurance man, 
you'll find there are a few more 
points he'll want to bring to your 
attention. Among them: 

Gifts made within three years 
of your death are presumed by 
law to have been made “in con- 
templation of death” (or in plain 
English, “to escape estate tax- 
es”). So such gifts will be auto- 
matically included in your estate 
unless your executor can prove 
to the court that you had a valid 
reason for such largess just be- 
fore your demise. 


Protection From Suits 

But, you may ask, what rea- 
son other than contemplation of 
death could a lawyer dream up 
when the gift was a life insurance 
policy? Well, in an actual case, 
the lawyer for a surgeon’s estate 
argued that the doctor, because 
of the danger of malpractice 
suits against himself, had trans- 
ferred ownership of his insur- 
ance policies to his wife to put 
them beyond the reach of pos- 
sible judgment creditors. And 
this argument convinced the 
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court. So, even though the doc- 
tor had died shortly after trans- 
ferring the policies, they weren't 
included in his estate by the tax 
men. 

Before you decide to imitate 
that surgeon, though, here are 
some additional pointers: 

{| You may have to pay a gift 
tax when you give a‘vay a policy. 
Gift taxes, though, are lower 
than estate taxes; and when the 
gifts are between spouses, the 
exemptions allowed are so gener- 
ous that the tax, if any, is likely 


SHOULD YOUR WIFE OWN YOUR INSURANCE? 


to be small. Moreover, you won't 
have to pay the tax on the face 
value of the policy, only on its 
replacement-cost value at the 
time of the gift. 


Don’t Limit the Owner 

{| If you’re not careful, the 
person to whom you transfer 
ownership may lose the right 
to decide whether the proceeds 
shall be paid to the beneficiary 
in a lump sum or in installments. 
Your insurance company will 
probably be glad to revise the 





“Thanks for your advice. Now I won’t have to bother the doctor.” 
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policy to eliminate that danger. 
But be sure to have the contract 
changed before you actually give 
it away. 


It Might Not Stick 

‘| Finally, there’s no guarantee 
that the Government won't re- 
vive the payment-of-premiums 
test of ownership at some future 
time. On three previous occa- 
sions, the Treasury Department 
eliminated this test and then 
shifted back to it again. If there’s 
a big loss of estate tax revenue 
because of the new ease of trans- 
ferring policies to wives, a future 
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“Tinger-itis 
Sigmagen 


Congress may vote the old test 
back in again. 

If that did happen, and you 
continued to pay the premiums, 
then the policies you'd given 
away would once again become 
eligible for inclusion in your es- 
tate. So you'd be right back 
where you started. But you 
wouldn’t have lost anything. 
And you'd have gained this 
much: 

For all the years between now 
and that hypothetical year of 
change, your policies would be 
safe from estate taxes in the 
event of your death. END 
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V-KOR . .. provides relief in respiratory infections 


1. to fight infection—V-Cillin K® quickly and surely produces higher 
blood levels than any other oral penicillin. 

2. to relieve congestion—Co-Pyronil™ provides rapid and prolonged an- 
tihistaminic action plus vasoconstriction. 

3. to control fever and pain—A.S.A.* Compound provides proved anal- 
gesic and antipyretic action. 

DosaGE: Two V-Kor tablets contain the usual therapeutic dose for adults. 
Repeat every six or eight hours. 

SUPPLIED: In attractive green-white-yellow, three-layered tablets. 

V-Kor™ (penicillin V potassium compound, Lilly) « V-Cillin K® (penicillin V potassium, Lilly) « 


Co-Pyronil™ (pyrrobutamine compound, Lilly) « A.S.A.® Compound (acetylsalicylic acid and 
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acetophenetidin compound, Lilly) 
931001 













s 


dep 


tions 


fast 


tion 


effec 
oral | 


fectic 


Dosz 


(score 


New 
tients 


125 


New: 
of V-( 


V-Cillir 
V-Cillir 


with tri; 





V-CILLIN K" 
dependable, fast, effective therapy 


dependable: All patients show therapeutic blood concentra- 
tions of penicillin with recommended dosages. 


fast: Therapeutic concentrations appear in the general circula- 
tion within five to fifteen minutes after administration. 


effective: Higher blood levels are achieved than with any other 
oral penicillin given. Bactericidal concentrations are assured. In- 


fections resolve rapidly. 


Dosage: 125 or 250 mg. three times daily. Supplied: Tablets 
(scored) of 125 and 250 mg. (200,000 and 400,000 units). 


New: V-CILLIN K®, PEDIATRIC—a taste treat for young pa- 
tients. In bottles of 40 and 80 cc. Each 5-cc. teaspoonful provides 
125 mg. of V-Cillin K. 


New: V-CILLIN K® SULFA. Each tablet combines 125 mg. 
of V-Cillin K with 0.5 Gm. of the three preferred sulfonamides. 


V-Cillin K® (penicillin V potassium, Lilly) G 
V-Cillin K® Sulfa (penicillin V potassium 4 
with triple sulfas, Lilly) quausry / peseance / mTesany 
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Local custom often governs the type of case a doctor 


in a given field can accept, and the man who 


Better 


Learn 


jumps fences may lose friends. That’s why this M.D. warns: 





Your Specialty’s Limits! 


By Henry Robinson, M.p. 


You know your field of practice. 
But do you stick to it? Or do you 
sometimes let your interest in a 
patient tempt you to step out-of- 
bounds? 

There are no bounds, you 
say? Maybe not, legally. But in 
my town, custom dictates that 
certain procedures are in the 
province of a given field of prac- 
tice and that others most cer- 
tainly aren't. Any doctor who 
violates custom simply does not 
fit into our medical community. 





The boundaries set by custom 
may be different from ours in 
your town. But I'll bet my bot- 
tom dollar your community has 
some. You'll do well to learn 
what they are and honor them— 
especially if you’re a newcomer 
to private practice in your par- 
ticular area. 

I was made newly aware of 
the force of local custom at a 
party I recently attended in New 
York City. Among the guests 
were two young internists and a 
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ULTRAN® helps you to restore assurance 


In a wide range of diseases which are primarily organic, apprehension, 
anxiety, and tension may obstruct recovery. In such cases, adjunctive 
therapy with Ultran as an aid to your reassurance will often equip the 
patient better for a smooth return to normal living. 

Ultran (1) allays apprehension and anxiety, (2) relieves neuromuscu- 
lar tension, and (3) enhances the effectiveness of analgesic therapy. 
It is well tolerated, notably safe, and chemically unique. 

Supplied in Pulvules® of 300 mg. (usually 1 t.i.d.) and scored tablets 
of 200 mg. (usually 1 q.i.d.). 


Ultran® agly ) 


ELI LILLY AND COMPANY e¢« INDIANAPOLIS 6, INDIANA, U.S.A, 


974002 












































radiologist. Both internists had 
been in private practice for two 
years. But the radiologist had 
held a hospital post following his 
residency and had left it for pri- 
vate practice only a year earlier. 

As the party warmed up, the 
three doctors got to discussing 
medicine, as doctors will. There- 
upon the turned to 
clothes, as women will. So I join- 
ed the men, just as the radi- 
ologist began to describe the 


women 


progress of some of the patients 
his colleagues had sent to him 
for radiotherapy. 

All went smoothly—until he 
suddenly talked himself into 
trouble. What he said, rather 
casually, was that he had be- 
come quite adept at administer- 
ing hormones in terminal cancer 


cases. 
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The two internists had beeg 
listening to him with friendly in- 
terest. But now they stiffened 
One of them immediately point} 
ed out that privately practicing 
radiologists in New York just 
don’t do their own hormone 
therapy. If radiotherapy proves 
ineffective on a patient, he said, 
it’s the referring internist who§ 
expected to give hormone treats 
ment. 













No Trespassing! 





Then the other man spoke up, 
Quietly, but very much to the 
purpose, he named a few othef 
borderline procedures that were 
considered out-of-bounds t@ 
Manhattan radiologists. 

The much-embarrassed radi- 
ologist got the point fast. Apolo- 
getically, he explained that he'd 
never given much thought to 
what his medical province was. 

When he’d been working in the | 


hospital, he’d been expected to 












handle hormone therapy, use ni- I 
trogen mustards, etc. “It hadn't . 
occurred to me that private prac- ; 
tice is so different,” he mur- * 4 
mured. i 


Fortunately, the three young 
men are all graduates of the ¢ 
same medical school, ail took 
their residencies at the same hos- 
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™ 
ILO S 0 N f in almost every common bacterial infection 


Ilosone provides more potent, longer- 
lasting therapeutic levels in the serum 
within minutes after administration. 
A fast, decisive response is assured 
in almost every common bacterial 


infection. 


Usual adult dosage is one or two 
250-mg. Pulvules® every six hours 
according to severity of infection. For 


optimum effect, administer on an 


empty stomach. (A 125-mg. pediatric 


Pulvule is also available.) In bottles 
of 24 
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*Shown by how many times the serum 
can be diluted two hours after adminis 
tration of the antibiotic and still inhibit 
identical pathogenic strains of bacteria 
This is the Tube Dilution Technique 
which is regarded by leading authorities 
as the most meaningful method of com 
paring different antibiotics. It shows not 
merely the level of antibiotic in the blood 
but the actual antibacterial effectiveness 
of that level 

1. Griffith, R. S., et al.: Antibiotic Med 
& Clin. Therapy, 5:609 (October), 1958 
Note: Peak levels with the oral erythro 
mycin tablets (thirty-three dilutions 
were not observed until four hours after 
administration. 2. Data from Griffith 
R. S.: Antibiotics Annual, p. 269, 1954 
1955 
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LEARN YOUR SPECIALTY’S LIMITS 


pital, and all are still affiliated 
with it. As you’d guess, they’ve 
long been good friends. 

So the radiologist learned his 
lesson at no cost to his practice 
or reputation. What’s more, I’ve 
since discovered, he was smart 
enough to sit down with some 
older radiologists the next week 
and ask them to give him some 
further pointers. 

But what if the internists had 
been only acquaintances? A 
New York City hospital is like 
a small town. If word had spread 
of what the radiologist had done, 
he could easily have forfeited the 


goodwill of physicians who or- 
dinarily would have sent him re- 
ferrals. 


Check Local Precedents 


That’s why it’s wise to learn 
your specialty’s limits. An in- 
ternist may well do his own gas- 
troenterology if there’s no gas- 
troenterologist in his area. A pe- 
diatrician may well take on teen- 
age patients if there’s a precedent 
for it in his town. But, if there 
is no such precedent, the doc- 
tor who disregards local custom 
may find himself disregarded in 
the end. END 
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when colds or allergies 
congest the respiratory tract 
= decongest the entire respiratory 
tract mucosa 
# dilate the bronchi 
® provide potent anti-allergic action 


Dosace: Adults and Children over 8 years— 
1 or 2 tablets, three times daily. 


Children 2-8 years—1 tablet daily, or as require 
Each tablet contains: ‘Sudafed’® brand Pseudoephedring 


Hydrochloride, 30 mg.; ‘Perazil’® brand Chlorcycliaine 
Hydrochloride, 25 mg. Bottles of 100, sugar-coated. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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V-CILLIN K°, PEDIATRIC 
provides dependable, fast, effective therapy 


V-Cillin K, Pediatric, produces therapeutic blood levels in all patients within 
fifteen minutes after administration—higher levels than those attained with 
any other oral penicillin. 

Rated ‘‘tops for taste’’ by Junior Taste-Test Panel 

More than one hundred children evaluated V-Cillin K, Pediatric. It received 
the highest taste rating ever accorded an antibiotic. Ready acceptance of 
doses assures more reliable results and makes mother’s job easier. 

dosage: Usually one or two 5-cc. teaspoonfuls (125 or 250 mg.) every four to 


six hours. Available in bottles of 40 and 80 cc. 
V-Cillin K® (penicillin V potassium, Lilly) 
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What the A.M.A. 


Means to You 


If youre wondering why Austin Smith resigned, why Frank 


Dickinson’s out, why a succession of heads of the 


A.M.A.s Washington office have stepped down recently, 


here’s the inside story of the big reorganization 


By John R. Lindsey 


“What does the A.M.A. do for 
me? It takes my dues, spends 


them on a topheavy bunch of 


ancillaries, and in return sends 
me a slick-paper journal I never 
read.” 

That’s what one doctor wrote 
in answer to a recent question- 
naire the A.M.A. itself sent out. 
He was not alone. Other doctors 
replied with equal bluntness. For 
example: 

“What does the A.M.A. do? 
Collects dues. Confuses the pub- 


lic.” ... “Takes my money... 
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Gencrates public antagonism to- 
ward medicine...” 

If you're one of the doctors 
who are wondering if the $3,- 
480,000 you and your colleagues 
pay in dues is being well enough 
spent, there’s news for you in the 
midwinter housecleaning now in 
A.M.A. 


quarters. When the clean-up is 


full swing at head- 
finally over, it may well mean 
that you'll get more for your dues 
dollars than ever before. 

But if you're one of the doc- 
tors who preferred the genial Dr. 
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THERACEBRIN® multiple vitamins 
so potent patients can feel the difference 


“The patient who requires therapeutic doses has probably depleted those 
vitamin stores . . . so that one has not only the problem of maintenance 
requirement but the restoration of stores.’’! It is generally agreed that five 
to ten times the minimum daily allowances of vitamins are needed to achieve 


rapid response in such cases. 

The “husky”’ Theracebrin formula falls well within this range. In fact, 
it is the most potent multiple vitamin you can prescribe. Use Theracebrin as a 
valuable adjunct to specific therapy—especially following surgery and burns 
and in infectious hepatitis, malnutrition, and chronic debilitating diseases. 
1. Kaye, Robert: Vitamins and Other Nutrition Factors in Clinical Practice, Delaware M.J., 28:51, 1956, 
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WHAT THE A.M.A. 
George Lull as general manager, 
the story of his successor’s clean 
sweep may not sit so well. Some 
A.M.A. delegates who feel this 
way are joining the supporters of 
George Lull for the presidency 
of the A.M.A. He'll resign his 
A.M.A. post as assistant to the 
president this month to become 
a candidate next June against 
Dr. E. Vincent Askey, Speaker 
of the House of Delegates, at the 
Atlantic City convention. 

Wherever your sympathies lie, 
you ought to know what’s hap- 
pening at 535 North Dearborn 
Street, Chicago. This is the story: 

The new broom is sweeping 
clean. And there’s no doubt that 
the broom is being swung by Dr. 
F. J. L. Blasingame, who took 
office as executive vice president 
in January, 1958. Those who’ve 
resigned or retired in recent 
months include: 

© Dr. Austin Smith, editor of 
the Journal A.M.A. 

* Frank G. Dickinson, Ph.D., 
director of the Bureau of Medi- 
cal Economic Research. 

{ Dr. Thomas H. Alphin, di- 
rector of the A.M.A. Washing- 
ton office. 

{ Dr. William J. Kennard, 
acting director of the Washing- 
ton office. 
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{ W. W. Hetherington, exec 
tive publisher, Today’s Health, 

* Dr. Edward R. Pinckn 
assistant editor, Journal A.M. 

There are others, at lo 
levels, who’ve left the A.M.AJ 
650-employe Chicago headqua 
ters or its twenty-man Washing 
ton office. One employe said 
me as he left Minneapolis afté 
the A.M.A. meeting last month 
“The panic’s on at 535 Nort 
Dearborn. Nobody knows whe 
he stands. I’ve got to hurry bad 
to see if there’s a pink slip wat 
ing for me.” 

Taken one by one, there’s 
different explanation for t 
presence of each man’s name 0 
the out-list I’ve given. Economis 
Frank Dickinson, for examplg 
accepted retirement with gre 
reluctance because he wasn’t 0 
fered an important post in the 
newly planned Division of Socio- 
economic Activities. Dr. Austin SE 
Smith resigned unexpectedly on 
November 18 without offeringg Wh 
an explanation. Dr. Pinckney prov 
followed him out. acti 

Soon afterward, Dr. Kennardf  siny 
also resigned without explana§ Sod 





















































tion. His predecessor, Dr. Alf usu: 
phin, had resigned earlier in A 


the year—-before the reorgani-§ amy 
zation plans were set—to ac 
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SECONAL® SODIUM insures needed rest... 


When you feel that your patient must have rest, Seconal Sodium often 
provides the welcome solution. It is both the fastest and the shortest- 
acting oral barbiturate you can prescribe. Whether the problem is 
simple insomnia or anxiety over a surgical ordeal soon to come, Seconal 
Sodium induces the sound sleep you want your patient to have. The 
usual hypnotic adult dose is 1 1/2 grains. 

Available in 1/2, 3/4, and 1 1/2-grain Pulvules®. Also supplied as 
ampoules, powder, suppositories, and Enseals® and as Elixir Seconal®. 

) } barbit y) 
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cept a position with Equitable 
Life. And Publisher Hethering- 
ton resigned during the staff re- 
shuffle at Today’s Health to 
take a post with the Reader’s 
Digest. 

The biggest mystery is Dr. 
Smith’s resignation. Both Dr. 
Blasingame and Dr. James Z. 
Appel, a member of the A.M.A. 
Board of Trustees, told me they 
“honestly don’t know why Dr. 
Smith resigned.” Dr. Smith him- 
self prefers not to explain. I 
talked with him for half an hour 
one day at the Minneapolis meet- 
ing, and he said he felt it would 
“not be a service to medicine to 
discuss my reasons.” He added: 

“Let it go as it says in the press 
release. I’m leaving after eight- 
een years with the association 
because there’s need for new 
blood.” 

Dr. Smith is 46. His immedi- 
ate successor is Dr. J. F. Ham- 
mond, 76. 

There is an explanation, of 
course, and it’s part of the whole 


reorganization scheme worked 
out by Dr. Blasingame and the 
A.M.A. trustees and approved 
last month by the House of Dele- 
gates. The overriding idea is 


“to create a streamlined and 
strengthened operation,” with 
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strong new emphasis on com- 
munications and on legislation. 
The key men at A.M.A. head- 
quarters now include: 

{ Dr. Ernest B. Howard, as- 
sistant executive vice president. 

{ Leo Brown, who heads the 
new Communications Division. 
It’s designed to coordinate under 
one management all available 
A.M.A. means of reaching doc- 
tors and the public—press, tele- 
vision, radio, films, exhibits, etc. 

{| C. Joseph Stetler, who heads 
the new Law Division. He'll also 
be secretary of a newly created 
Council on Legislative Activities. 

{ Aubrey Gates, who heads 
the new Field Service Division. 
His major assignment is legis- 
lative field work in the Congres- 
sional districts of the forty-nine 
states. 

* Russell H. Clark, who came 
from the Chicago Tribune Com- 
pany to head the A.M.A.’s new 
Business Division. He'll be in 
full charge of advertising and 
circulation for all A.M.A. pub- 
lications, including the Journal 
A.M.A. and Today’s Health. 
And he’ll handle all other busi- 
ness affairs for the Association. 

No doubt about it, Dr. Blasin- 
game is the head man. The reor- 
ganization is strengthening his 
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hand. At the same time, it’s 
thrusting forward two others a- 
mong the key men to greatly 
strengthened positions. They’re 
Lawyer Joseph Stetler, who'll 
have the biggest say about a 
sharpened legislative program, 
and Publicist Leo Brown, whose 
influence in updating the 
A.M.A.’s communications meth- 
ods is already evident. 

Of three other new divisions 
at A.M.A. headquarters, two are 
temporarily headed by Dr. How- 
ard. They are the Division of So- 
cioeconomic Activities and the 
Division of Scientific Activities. 
The third is the Division of 
Scientific Publications, which Dr. 
Smith had been asked to head. 
He declined—in part, I suspect, 
because of the narrowed respon- 
sibility in prospect. Since the 
business and nonscientific parts 
of the publications would be in 
other hands, the director’s role— 
in spite of the impressive titlhe— 
might turn out to be more that of 
a science editor than of a pub- 
lisher and editor-in-chief. 

Dr. Smith told me he had first 
submitted his resignation last 
August, when the new division 
was in the planning stage. He 
said he felt then he had reached 
the stage in his career where he 
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should be considering a life’s 
work. And he’d decided the Jour- 
nal wasn’t it. Later he’d recon- 
sidered and had agreed to stay 
—on an indefinite arrangement 
—but not beyond 1962. 

Suddenly, in November, he 
resigned again and refused to re- 
consider. Why? He’s known to 
be in demand as an executive in 
the pharmaceutical industry and 
in medical publishing. 

“I did not resign because of 
any prior commitments,” Dr. 
Smith told me flatly. “Let’s just 
say I felt it was time to move 
on.” 

New Legislative Approach 

The changes in the Wash'ng- 
ton office are easier to explain. 
The new A.M.A. accent on com- 
munications and legislation calls 
for stronger direction from Chi- 
cago. As Dr. Blasingame puts it: 
“The Washington office in the 
new set-up will be a geographical 
extension of headquarters.” 

The head man at headquarters 
adds: “We’ve been finding out 
that by the time a bill gets to 
Capitol Hill, we’re fighting a 
rear-guard action. You might 
say, we’re already burnt out on 
the emergency approach to legis- 
lation. So we’re turning our at- 
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tention from the place where 
laws are made to the places 
where lawmakers are made.” 
And that’s where Aubrey 
Gates’ Field Service Division 
comes in. A staff of four young 
men, all experienced in medical 
society administrative work, will 
go to work in the Congressional 
districts. They'll work closely 
with the state and county socie- 
ties. Meanwhile, the A.M.A. 
men in Washington will concen- 
trate on intelligence work rather 
than on old-fashioned lobbying. 
Dr. Kennard clearly didn’t 
agree with what appears to be a 
downgrading of the Washington 
office to a “geographical exten- 
sion of headquarters.” But the 


nough is enough 





MEANS 





idea is perfectly feasible, as Dr. 
Howard sees it. “After all,” he 
says, “we're pretty close together 
by telephone and plane these 
days.” 

What does it all add up to? 
For one thing, a more tightly 
knit top command than the 
A.M.A. has had since the hey- 
day of Dr. Morris Fishbein. For 
another, a more businesslike ap- 
proach to the everyday function- 
ing of the A.M.A.’s sprawling 
bureaucracy. The administration 
should be more efficient, more 
unified. And this efficiency and 
unity should be reflected in a 
firmer, stronger voice raised on 
behalf of the medical profession 
all around the country. END 


An attempted-suicide victim was being rushed to the hospital 


in an ambulance. He was bleeding copiously from a razor 


slash on his neck. The driver, with siren screaming, hurtled 


his vehicle along, swerving around cars and curves. 


I sat by the patient, applying compression to his lacerated 


jugular. Then, as the ambulance leaned round an especially 
sharp bend, the man jooked up at me and croaked indig- 
nantly: “What's he trying to do, Doc? Kill us?” 


BRUCE CATTLE, M.D. 


For cach previously unpublished anecdote accepted, Memicat ECONOMICS 


pays $25 to $40. Address: Anecdotes 
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Temaril* 


Tablets: 2.5 mg., in bottles of 50. 
Syrup: 2.5 mg./5 cc. tsp., in 4 fl. oz. bottles. 


(i) Smith Kline e French Laboratories 


*T.M. Reg. U.S. Pat. Off. for trimeprazine, S.K.I 
[dl-10-(3-dimethylamino-2-methylpropyl)-phenothiazine] 
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release, extehded-action tablet: methamphetamine hydrochipride, 10.0 mg.; phe vobar- 
bital (1 gr.) 64.8 mg. AMBAR TABLETS for conventional dosage or intermittent therapy 
contain methamphetamine hydrochloride, ya me-; phenobarbital (14 gr.) 21.6 mg. 
A. H. ROBINS|COMPANY, INC., Richmond, Va., ‘Ethical Pharmaceuticals of Merit s ied 1878 
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At Last 


Blue Shield Is Starting 


To Pay Those Big Medical Bills 


About a third of the plans now offer subscribers 


some kind of major medical coverage, much of it 


as good as what the commercial companies sell. 


Yet the other two-thirds offer no coverage at all 


By Hugh C, 


As every doctor knows, heaith 
insurance has spread far and 
wide during the past two dec- 
ades. But many doctors may not 
realize the limitations of the 
boom. So far, only about one- 
fifth of the personal health bills 
the policyholding 
family are covered. 

Why doesn’t the coverage ac- 
count for a larger share of the 
insured family’s health tab? One 
of the biggest reasons: Few fam- 
ily policies cover costly major 
illnesses. 

Commercial insurance com- 


of average 
~~ 


Sherwood 


panies began to cope with this 
problem a decade ago by offer- 
ing major medical insurance. A 
few years later, a number also 
came out with semicomprehen- 
sive insurance. Today, an esti- 
mated 15,000,000 Americans 
are covered by either major 
medical or semicomprehensive; 
and their number is growing fast. 

Prodded by such competition, 
representatives of the nation’s 
Blue Shield plans met in Chicago 
some three years ago and decid- 
ed they too would do something 
about catastrophic illness. Many 




















BLUE SHIELD PAYS BIG MEDICAL BILLS 


have followed through. Today, 
twenty-five of the sixty-six U. S. 
Blue Shield plans do offer some 
kind of protection against the big 
medical bills that result from 
prolonged illness. 


How It Compares 

How does the new Blue Shield 
coverage compare with that of 
commercial carriers? The ques- 
tion is best answered by focusing 
first on just what commercial 
carriers offer. First, major medi- 
cal: 

In its commercial version, ma- 
jor medical supplements basic 
health insurance, whether Blue 
Cross-Blue Shield or commer- 
cial. It insures against almost all 
major illnesses and can be bought 
by itself or along with basic 
health insurance. Subscribers 
can be individuals or companies. 


What Patients Get 

Major medical policies vary. 
But they generally work some- 
thing like this: They provide 
lifetime benefits ranging from 
$5,000-$10,000 for any single 
illness or, in some policies, for 
all major illnesses combined. If 
benefits are used up, they can 
usually be renewed. Patients 
have to pay deductibles—gen- 
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erally from $100 to $500—be- 
fore the policies go into effect.* 
They must also pay co-insurance 
amounting to 20 or 25 per cent 
of the remaining costs of their 
illnesses. 

Semicomprehensive insur- 
ance, on the other hand, wraps 
both basic health insurance and 
major medical into one package. 
Sometimes it’s available to in- 
dividuals. But so far it’s been 
sold almost exclusively to com- 


panies. 


A Lower Deductible 

Generally, the co-insurance is 
about the same as in major medi- 
cal. But the deductible that’s re- 
quired before the insurance starts 
to pay off usually costs the pa- 
tient only $25 or $50. And the 
benefits tend to be much higher: 
$10,000 and up. 

Although semicomprehensive 
now covers far fewer people 
than major medical, it’s growing 
much faster—faster, in fact, 
than any other type of health in- 
surance on the market. 

To compete with both types 
of commercial policy, the na- 
tion’s Blue Shield plans have 
come up with four different kinds 





°In some plans—but fewer than half—this 
deductible is taken care of by the patients 
basic health insurance 
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Chest X-ray was negative 
and the plant physician 

oa prescribed PYRIBENZAMINE 

ve EXPECTORANT with 

le Ephedrine. Patient noticed 
almost immediate relief— 

1g a week later felt 

bs t “‘considerably better.” 
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n- Pyribenzamine Expectorant with Ephedrine provides a unique combination of anti- 
usive agents, which work three ways at once to break up the persistent cough: 
ribenzamine relieves histamine-induced congestion throughout the respiratory 
“> Bract; ephedrine relaxes the bronchioles and makes breathing casier; ammonium 
a- Phloride liquefies mucus, relieving dry cough and promoting productive expectoration 


V€ Bupplied: Pyribenzamine Expectorant with Ephedrine, containing 30 
1s hg. Pyribenzamine citrate (equivalent to 20 mg. Pyribenzamine hydro- 
hloride), 10 mg. ephedrine sulfate and 80 mg. ammonium chloride per 
us ml, teaspoon. 

so available: Pyribenzamine Expectorant with Codeine and Ephedrine, 
kme formula as above with the addition of 8 mg. codeine phosphate per 
ml. teaspoon (exempt narcotic). 
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benzamine® citrate (tripelennamine citrate CIBA) 2/2559MK SUMMIT, N. J. 
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of extended Most 
plans offer only one kind; but 
eight plans give the customer a 
choice. Almost without excep- 
tion, though, the coverage can 
be bought only by companies, 
and they can buy it only if they 
already have basic Blue Shield 
coverage. 

Here, then, are Blue Shield’s 
entries in the field of big-medi- 
cal-bill insurance. As you size 
the policies up, remember that 
they supplement basic insurance. 


coverage. 
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pepIATRICS 











MEDICAL BILLS 








For that reason, they're easier to 
compare with commercial major 
medical than with semicompre- 
hensive. 

1. Extended benefits endorse- 
ments. These are offered by five 
Blue Shield plans in Delaware, 
Indiana, Massachusetts, Buffalo 
(N. Y.), and North Carolina. 

This kind of Blue Shield extra 
is notably easy on the patient's 
pocketbook. Though the plans 
sometimes require small deduct- 
ibles on certain specific illnesses, 





. ‘ , : ’ ’ 
“Jimmy, I think it’s time you started going to another doctor.” 
- . fF 
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brand of nitrofurantoin 


“From clinical observation we have found that more cases of chronic prostatitis 
respond to FurapanTin than to any other anti-infection agent.’’” 


In chronic prostatitis, ‘antibacterial therapy may begin on the first visit with 
FURADANTIN 100 mg. 4 times daily. . .’* 


Available as Tablets, Oral Suspension 





References: 1. Alyea, E. P.: Infections and inflammations of the Male Genital Tract, in Campbell, M.: 
Urology. Philadelphia, W. B. Saunders Co., 1954, vol. 1, p. 643. 2. Barnes, R. W., in discussion of Chinn, J., 
and Bischoff, A. J.: Tr. West. Sect. Am. Urol. Ass. 22:189, 1955. 9. Goodwin, W. E., and Turner, R. OD. 
Prostatitis, in Conn, F.: Current Therapy 1958, Philadelphia, W. B. Saunders Co., 1958, p. 399. 
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none has a generally applied de- 
ductible. Most patients are cov- 
ered by the extended benefits as 
soon as their basic benefits cx- 
pire. Nor do the plans require 
co-insurance payments, again 
except for certain illnesses. 

In all but one plan, the bene- 
fits lapse two years after the ex- 
tended endorsement starts cov- 
ering a specific illness. But the 
benefits are renewable for other 
illnesses. 

The pay-off? Benefits run to 
$10,000 in two plans, $15,000 
in two others, Indiana’s plan has 
no dollar maximum. But it does 
apply the two-year time limit. 


Are These the Best? 

By and large, say key Blue 
Shield officials, these endorse- 
ments are as good a form of ma- 
jor medical coverage as you can 
find. That means, they add, that 
the policies are as good as most 
commercial major medical poli- 
cies, if not better. 

Why so good? First, they re- 
quire little in the way of deduct- 
ibles and co-insurance; the pa- 
tient gets almost full-service cov- 
erage for up to two years after 
the endorsements take effect. 
Second, the Blue plans can pre- 
vent fee abuses better than com- 
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MEDICAL 


BILLS 






mercial insurers can. Two rea- 
sons why are cited by Massa- 
chusetts Blue Shield officials: 

Blue plans have a closer work- 
ing relationship with hospitals 
and doctors than commercial 
carriers do. And these particular 
endorsements apply: deductibles 
and co-insurance with discrimin- 
ation—i.e., only where abuses 
are likely to crop up. 


Are These the Worst? 

2. Extended benefits riders, 
These are offered by Blue Shield 
plans in Denver, Chicago, Seat- 
tle, and Madison, Wis. 

The riders look like the en- 
dorsements described above. 
Like those endorsements, they 
extend basic health coverage up 
to about two years or to a given 
dollar maximum. None the less, 
the riders have been criticized as 
the least attractive kind of catas- 
trophic-illness coverage among 
the four Blue Shield extras. One 
reason: They don’t pay for cer- 
tain benefits like special nursing 
care and orthopedic appliances. 


The Name’s a Clue 
3. Commercial-type major- 
medical certificates. These are 
offered by thirteen Blue Shield 
plans in every section of the 
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IN URTICARIA AND PRURITUS 


PSYCHOTHERAPEUTIC ANTIHISTAMINE 
(as designated by A.M.A. Council on Drugs, 1958) 


SPECIFIC ANTIHISTAMINIC ACTION in the treatment of a 
variety of skin disorders commonly seen in your practice. 

“While some of the tranquilizers are only partially effective 

as far as antiallergic activities are concerned... {hydroxy- 

zine) has been found, by comparison, to be the most potent 
thus far. 

“The most striking results were seen in those patients with 
chronic urticaria of undetermined etiology.’”” 

PLUS 

PSYCHOTHERAPEUTIC POTENCY for the relief of anxiety 
and tension. 

The psychotherapeutie effectiveness of hydroxyzine 
(VISTARIL) was confirmed in a series of 479 patients 
suffering from a wide variety of dermatoses, including 
atopic dermatitis, neurodermatitis, psoriasis, lichen planus, 
nummular eczema, dyshidrosis, pruritus ani and vulvae, 
ar d rosacea. “Adverse reactions were minimal.’ 

RECOMMENDED ORAL DOSAGE: 50 mg., q.i.d. initially; ad- 
just according to individual response. 

VISTARIL Capsules: 25 mg., 50mg., 100 mg. 

VISTARIL Parenteral Solution: 10 cc. vials and 2 ce. 
Steraject® Cartridges. Each cc. contains 25 mg. hydroxyzine 
(as the HCl). 

REFERENCES: 

1. Eisenberg, B. C.: Clinical Medicine 5:897-904 (July) 1958. 

2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 

$. Robinson, H. M., et al.: So. Med. J. 50:1282 (Oct.) 1957. 








Gly Science for the world’s well-being *Tracemark 
PFIZER LABORATORIES Div., Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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DOXIN 


(tablets and drops) 


DOXIN Tablets relieve 

ea and vomiting of preg- 
r in 9 out of 10,!-7 often 
within a few hours. 


over, a controlied study 
# 620 cases reported that 
wth BONADOXIN “toxicity and 
WMioierance fare] zero."’! 
BONA DOXIN is rarely soporific. 
Ris free from the risks as- 
‘S@eiated with swe ggg tran- 
er-anti 
BONADOXIN has also 
shown highly effective in 


* 


dation sickness, Meniere's syn- 
ome, iabyrinthitis, cerebral 
Merioscierosis, and motion 
sickness. 


Each tiny pink-and-biue 

BONADOXIN tablet contains: 

Weclizine HCI (25 
antivertiginous, a 
effects. 


}... for 
inauseant 


Pyridoxine HCI (50 mg.) . . . for 
Specific metabolic replace- 
ment. 


DOSAGE: usually one tabiet at 
bedtime. Severe cases may re- 
Quire another dose on arising. 


SUPPLIED: tiny pink-and-bive 
fablets, bottles of 25 and 100. 
Fruit-flavored, clear green syrup 
ii 30 cc. dropper bottles. 
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‘Anfant colic? BONADOXIN DROPS are 


antispasmodic...stop colic in 84%,8-10 
without the risk of belladonna and bar- 
biturates. 
Each cc. contains: 
fizine dihydrochloride .. 
idoxine hydrochioride ... 


Dosage: 
under 6 
months.... 
6 months to 
2years . .. 


8.33 mg. 
16.67 mg. 


0.5 cc. 

2 or 3 times 
daily, on the 
tongue, in 
fruit juice 

or water 


1 tsp. (5 cc.) 

References: 1. Goldsmith, J. W.: Minnesota 
, 40:99 (Feb.) 1957. 2. Groskioss, H. H., 
: Clin. Med. 2:885 (Sept.) 1955. 3. 
Derg, A., and Werner, W. £. F.: Am. 

. & Digest Treat. 6: 580 (April) 1955. 4. 

iey, C. R.: West. J. Surg. 8:463 (Aug.) 

5. Tartikoff, G.: Clin. Med. 3:223 


- 1,5 to2 cc. 
2 to 6 years . . 3 cc. 


“aren, 1955. 6. Dunn, R. D., and Fox, L. P.: 


ical exhibit. 7. Codling, . W., and Low- 
den, R. J.: Northwest Med. §7:331 (March) 
1958. 8. Dougan, H. T.: Personal communica- 
tion. 9. Leonard, C. L.: Personal communica- 
tion. 10. Steinberg, C. L.: Personal com- 
munication. 























BLUE SHIELD PAYS BIG MEDICAL BILLS 


country except the Northeast. 

Their name is the clue: 
They're very much like the ma- 
jor medical policies sold by com- 
mercial carriers. The result, says 
a well-posted Blue Shield official: 
“They're no better and no worse 
than typical commercial poli- 
cies.” 

Patients must pay deductibles 
ranging from $25 to $500 before 
the certificates go into effect. The 
patient also pays co-insurance of 
20 or 25 per cent. Benefits range 
from $5,000 to $15,000. 


sometimes are the 


These 
maximums 
most the patient can collect for 


all the major illnesses he may 
have in his lifetime. But usually 
the maximums apply to the costs 
of any single illness. 


Easy on Patients 
4. Catastrophic illness en- 
dorsements. These are sometimes 
known by such names as Dread- 
Riders, 
Riders, etc. They’re offered by 
thirteen plans in all parts of the 
country. 
They require no deductibles 
from the patient’s pocket. With 


Disease Name-Disease 


two exceptions, they don’t re- 
quire co-insurance, either. So 





FOR FLUID BALANCE 


Physiologic protein/electrolyte pattem 


AND PowoereD Creates low, physiologic renal solute 
load... lessens danger of dehydration 


during stress. 


PHARMACEUTICAL DIVISION 
350 Madison Avenue, New York 17 


®) Bordens 


Y - DRYCO- 


BETA LACTOSE - KLM 


AND FOR THOSE WHO CAN'T “TAKE” MILK...JJULL-SOY 
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A“DRUGS OF CHOICE’’* 


selection for “a highly effective 
gaa a antitussive 
with 

virtually 

no side effects” 


‘ 











ROBITUSSIN 


OBITUSSIN A-C 


ROBITUSSIN: Glycery] guaiacolate 100 mg., 
in each 5-cc. teaspoonful. 

ROBITUSSIN A-C: Glycery] guaiacolate 

100 mg., prophenpyridamine 

maleate 7.5 mg., and codeine 

phosphate 10 mg., in each 

5-cc. teaspoonful. 

Exempt narcotic. 

Both forms taste GOOD. 


#1. Bickerman, H. A.: In Drugs of 
Choice 1958-1959, ed. by W. Modell, 
Mosby, St. Louis, 1958, p. 562. 


A. H. ROBINS CO., INC. 


Richmond 20, Va. 
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they provide fuller coverage, 
some Blue Shield people argue, 
than either the major medical 
certificates described above or 
comparable commercial cover- 
age. And in most areas they can 
be bought by individuals as well 
as companies. 

But there are strings. Catas- 
trophic illness endorsements usu- 
ally restrict the benefits for any 
single disease to $5,000. That's 
no more—often less—than a pa- 
tient would get from many com- 
mercial major medical policies. 
Also the endorsements can only 
be had for certain specified dis- 


eases. 


A Typical Policy 

A typical catastrophic illness 
endorsement is the one offered 
by Mississippi Blue Shield. It will 
pay up to $5,000 to cover the 
costs of polio, leukemia, diph- 
theria, scarlet fever, smallpox, 
tetanus, spinal meningitis, en- 
cephalitis, tularemia, rabies, and 
cancer. Nothing else. 

Another endorsement, 
Massachusetts’ Prolonged Illness 
Certificate, has been called the 


such 


best single major medical policy 
offered by a Blue Shield plan. 
True, its benefits for a single dis- 
ease stop at $5,000. And for 
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nursing care it requires co-in- 
surance. But it covers patients 
for twenty-two different diseases. 

The foregoing run-down on 
Blue Shield’s four types of ex- 
tended coverage shows in a gen- 
eral way how they compare with 
commercial major medical poli- 
cies. How do the same Blue 
Shield policies stack up against 
semicomprehensive insurance? 


Do They Really Compete? 

To answer in detail, youd 
need to compare semicompre- 
hensive with Blue Shield Major 
Medical plus Blue Cross-Blue 
Shield basic. This much can be 
said, though: The best Blue 
Shield major medical policies re- 
quire less co-insurance than do 
the commercial semicomprehen- 
sives, and fewer—sometimes no 
—deductibles. In that way, they 
seem to have the jump on semi- 
comprehensive. 

But there’s one respect in 
which Blue Shield falls short: 
Nearly two-thirds of the coun- 
try’s Blue Shield plans still offer 
no major medical coverage at 
all. This means that while some 
doctors’ plans are meeting com- 
mercial competition well, the 
Blues in general are still lagging 
far behind. END 
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New Light on 


Medicine's 


Color 
Line 


Doctors and patients 

draw the line in some surprising 
places, this study of 

fourteen communities shows 


By Lois R. Chevalier 


“We get along a thousand times 
better with the white doctors 
than we do with the Negro,” says 
a young Negro specialist in 
Kansas City, Mo. 

“I have some wealthy white 
patients, but few wealthy Negro 
patients,” says a Negro physi- 
cian in New York City. “Top- 
flight Negroes don’t patronize 
Negro physicians. They still feel 
‘white is right.’ ” 

These are verbatim remarks 
made to University of Chicago 
sociologists during a recent study 
of integration in medicine. The 
results of the study, which was 


XUM 


sponsored by the Rockefeller 
Foundation, have now been 
published in a book entitled 
“Negroes and Medicine.”* It 
sheds new light on the relation- 
ships among Negro and white 
doctors. In the process, it shows, 
surprisingly enough, that the 
Negro physician’s main conflict 
isn’t always with white people. 
In the South, of course, the 
situation is about what you'd 
expect. Negro doctors there ap- 
pear to be united in common bit- 





®““Negroes and Medicine,” by Dietrich C- 
Reitzes, was published for the Common- 
wealth Fund by the Harvard University 
Press, Cambridge, Mass., 1958. 
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terness against white supremacy. 
They complain chiefly about 
scientific isolation. But 
isolation bothers them, 
Here’s how one Southerner as- 


social 
too. 


Says a recent tentative gesture 
made by the local county medi- 
cal society: 

“They offered this scientific 
membership because it was un- 
Christlike for them not to. And 
in addition they kind 
enough to say that we wouldn't 


were 


have to pay dues or take the 
trouble to vote. We could come 
to the meetings and listen, but 
we weren’t supposed to come un- 
til the dinner was over. Some of 
the... 
fought for [this arrangement] 
felt that we'd let them down by 
rejecting it.” 


white physicians who'd 


Color-Blind Schools 

Outside of the Deep South, 
though, the cause of integrated 
furthered by 
a lot Take 
the matter of medical schools. 
They’ve been admitting increas- 
ing numbers of Negroes. And the 
increase has been largely in the 
predominantly white schools— 
a good example of the helping 
hand from “white” medicine. 

At the two all-Negro schools, 


medicine is being 
of white doctors. 
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Howard University and Meharry 
Medical enrollments 
have gone up 6 per cent in the 
last ten years. But the number of 
Negro medical students in other 
schools has jumped 154 per cent. 
And the other schools say they'd 
willingly accept another 200 
Negro students if qualified ones 
could be found. 


College, 


Hospitals Welcome Them 

White hospitals are also wel- 
coming Negro internes, the new 
study points out. Sixty per cent 
of the Howard and Meharry 
graduates are interning in non- 
Negro hospitals. Furthermore, 
white hospitals that can’t fill their 
quotas of internes and residents 
are trying to attract Negro grad- 
uates by promising them future 
staff appointments. 

But the Chicago sociologists 
found that the farther along the 
Northern Negro goes in his 
career, the less likely he is to 
find a helping white hand. Speak- 
ing of hospital appointments, a 
New York City Negro says: 
“You can get a position as an 
assistant visiting, and you can get 
out-patient positions. But once 
you get them, chances of ad- 
vancement are pretty poor.” 

Comments another: “All hos- 





PERFO 


Ea 





el- 


an 
oO 


sts 
he 
1iS 


S- 








in obesity management 
... the incentive plan 


YOUR PATIENT CHARTS HIS OWN 
PERFORMANCE LINE against your PREDICTION LINE 


In giving each patient his ten-week chart of predicted 
weight-loss, you provide weekly goals as incentives for 
adhering strictly to your prescribed dict. 


As the patient records his weight-loss performance 
week by week on the same chart, he experiences the 
satisfaction of achieving these goals you have set. 
And, equally important, he quickly sees the 
consequences of caloric overindulgence. 


Each packet of ten charts includes a calorie nomogram 
—a time-saver in determining predicted weight-loss 
on the reducing diet you prescribe. 


Exclusively for physicians —A professional service of the 
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pital appointments are token ap- 
pointments, and we know it.” 

But the pattern differs at least 
slightly in each of the eleven 
Northern communities surveyed. 
In some places, doctors and 
patients follow the color line 
pretty consistently. Elsewhere, 
the young Negro specialist seems 
to have to buck more hostility 
from older Negro doctors than 
from his white colleagues. 

In Philadelphia and Detroit, 
for instance, colored doctors are 
said to stick pretty much to- 


gether. “White physicians rarely 
refer to me,” says one Phila- 
delphian. “It’s just good business 
to refer to colored physicians, 
because then we'll get referrals 
back.” 

And from a Detroit man: “If 
there’s no Negro doctor in the 
required specialty field, I refer to 
an institution, such as the Uni- 
versity of Michigan. But I defi- 
nitely will not refer to a white 
specialist.” 

In places like Chicago and 
Kansas City, on the other han¢ 





“I still say the three most overrated things in the world are 


home cooking, sex, and the Mayo Clinic!” 
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systemic absorption. 
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the color line seems less signifi- 
cant than the differences among 
Negro doctors of different gen- 


MEDICAL INTEGRATION 
IN 14 COMMUNITIES 


The study, whose findings are 
reported in and 
Medicine,” 
fourteen U. S. 
The investigators believe the } 
most reliable single index of ; 
integration to be this: In a 
given place, what percentage 


“Negroes 
was conducted in 
communities. 


of Negro doctors is affiliated 
with predominantly white hos- 
pitals? Here’s how the sur- 








veyed communities rank by | 
that criterion: 


| Percentage of 
Negro Doctors 
Affiliated With 

Community White Hospitals 


Gary, Ind. 82% 
New York (Brooklyn) .7! 











Philadelphia ......... 28 
FO rey 
Indianapolis ......... 23 
IN eed hiss aaa Alek 21 
eee. 
gO ere 11 
ee 7 
Kansas City, Mo. ..... 5 
Washington, D.C. ..... 4 
EE adc cl ea ee as 0 
eee 0 
New Orleans ......... 0 


a ee 
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erations. “Many of the older doc. 
tors did their best to discourage 
us from setting up practice here,” 
a Kansas City Negro specialist 
told an interviewer. “They told 
us we had opposition. And as a 
matter of fact, all this opposition 
was from Negro professional 
people and not from white.” 

In Boston, the surveyed doc- 
tors indicate that there simply 
isn’t much kinship 
among colored doctors or pa- 


sense of 


tients. “The average Negro phy- 
sician works seven days a week,” 
says one colored Bostonian. “If 
we got together, everyone could 
take one day off and we could 
rotate around. But the others are 
afraid that you might get one of 
their patients. This isn’t a com- 
mon fear among white physi- 


cians.” 


The Line’s Fading 
Another Negro medical man 
says: “The Bostonian Negroes 
like to think of themselves as 
second- or third-generation Bos- 
tonians, not as Negroes.” So the 
Boston doctor often seems dis- 
turbed because there’s too little 

sense of racial distinctions. 
Some Northerners have a dif- 
ferent complaint. They accuse 
their colleagues of self-segrega- 
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for all your 
patients 
starting on 
corticoids 





Kenacort safely starts your patients 
off right — with all the benefits 

of systemic corticosteroid therapy 
and few side effects to worry about. 
Increased corticoid activity is 
provided on a low dosage 
schedule'-3 without edema,'-4 
psychic stimulation,'-3 or adverse 
effect on blood pressure.'-3-5 A low 
sodium diet is not necessary.*.5 
Gastrointestinal disturbances are 
negligible2-4.5 with less chance of 
peptic ulcer.4 This makes Kenacort 
particularly valuable in treating your 
problem patients” — such as 

the obese or hypertensive 

and the emotionally disturbed. 


“ 


Supplied: 

Scored tablets of 1 mg.— Bottles of 50 

Scored tablets of 2 mg. —Bottles of 50 

Scored tablets of 4 mg.— Bottles of 30 and 100 


*KENACORT’® 1S A SQUIBB TRADEMARK, 




















































: 


ft 
. for all your 
QO = patients 


with dermatoses 
requiring 
corticoids 


Kenacort, particularly in treating 
inflammatory skin conditions, has 
proved effective where other steroids 
have failed. It quickly alleviates 
itching, erythema, and irritation with 
its enhanced antiallargic, 
anti-inflammatory and antipruritic 
activity. Because of its low dosage'-$ 
and relative freedom from untoward 
reactions,'-5 Kenacort provides 
corticosteroid benefits to many 
patients who until now have been 
difficult to control. It is particularly 
valuable for your dermatologic 
patients with hypertension, cardiac 
disease, obesity and those prone 

to psychic disturbances. 
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Medical Education? 
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MEDICINE’S COLOR LINE 


tion. Says a Detroit Negro: “I 
was asked recently by the presi- 
dent of the state society to pro- 
vide a list of names of Negro doc- 
tors who might be invited to 
serve on working committees 

Out 


mended, only two agreed to 


of six doctors I recom- 


serve.” 


They Won't Try 

A New York City man de- 
scribes the self-segregation this 
way: “There’s a reluctance on 
the part of the Negro to apply 
| for hospital affiliation }; it’s fear 
and lethargy, and [Negro doc- 
tors are| afraid to compete. To 
the Negro physician 
there’s little reward for achieve- 
ment in the medical or academic 
world. What’s important is 
wealth; and he makes enough— 
about what the average white 
physician makes.” 

The sociologists who gathered 
the material for “Negroes and 
Medicine” present their findings 


average 


without drawing conclusions. 
But one big conclusion seems 
inescapable: 


The color line in medicine is 
obviously cross-hatched by a 
network of other lines. And in 
medicine, as elsewhere, North- 
erners of both races are perpetu- 
ating some of the alignments they 
criticize in the South. END 
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Want to help your hospital? Set up the kind 


of trust fund this writer describes, and you 


may even realize a profit from it yourself 


By René A. Wormser, LL.B. 


Your hospital almost certainly 
needs money; they all do. Here’s 
a suggestion as to how you can 
help it financially without mak- 
ing too big a dent in your pocket- 
book—and perhaps even to your 
own profit: 

I propose that you create an 
irrevocable trust to run for a 
period of, say, ten years. The in- 
come from the trust will be paid 





to the hospital during that term. 
The principal will go to your 
wife at the end of the ten years. 

To show how such a trust 
could mean money for both the 
hospital and you, let’s assume 
that you have just put $10,000 
into securities paying 3 per cent; 
that you're in the 60 per cent in- 
come tax bracket; and that your 
estate at your death will reach 





THE AUTHOR, a New York lawyer, is a nationally known authority on estate planning. His 


latest book on the subject is ““Wormser’s Guide to Estate Planning,” 


Prentice-Hall, Inc. 


just published by 
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COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 





Physician wanted in New York 
City area to serve as editorial 
consultant to a group of nation- 
al magazines. Work is expected 
to take about ten hours a month. 
Practicing internist or G.P. with 
editorial experience preferred. 
Salary commensurate with abil- 
ity. Write Box RW, MEDICAL 
ECONOMICS, Oradell, N. J. 











HOW TO MAKE MONEY 


a top estate tax bracket of 30 
per cent. 

If you kept the income from 
the securities, you'd be adding 
$300 annually to your gross in- 
come. This would give you only 
$120 after taxes—a total of $1.- 
200 in ten years. But if you set 
up the trust I’ve described, here’s 
what will happen: 

Though you'll lose the cur- 
rent income, you'll be entitled to 
a full 1959 income tax deduction 
for the total of your ten-year in- 
come gift to the hospital. As it 
happens, the value of a ten-year 
income gift to charity (by Gov- 
ernment tables) is about 29.1 
per cent of the value of the prin- 
cipal. So you can deduct $2,910 
on your 1959 tax return. In your 
60 per cent tax bracket, this 
means you'll be putting $1,746 
in your pocket (i.e., paying $1,- 
746 less in income tax). 

Thus, you'll be giving your 
hospital $300 a year for the next 
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Heinz “keystone” menu for babies 


is loaded with nutrition 


he menu above contains the recommended* dietary allowances 


for protein, minerals, vitamins and fats for a 4-12 month infant. 


e Of course, we do not advocate serving baby the same diet day after 
day. This “basic” keystone menu merely demonstrates how the in- 


clusion of these varieties helps insure against undernutrition. The 


mother is then allowed a wide choice of other delicious varieties to 


complete the caloric requirement, 


e You can suggest Heinz Baby Foods with confidence. There are 


*Food and Nutrition Board, National Research Council 


Heinz \&7/ 
Baby Foods 


Their Preparation Is Our Most Important Trust 
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- over 100 kinds—unsurpassed in color, texture, flavor. 
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HOW TO MAKE MONEY 


ten years. And you yourself will 
have a profit of $546 on the deal 
($1,746 in a lump sum, as 
against $1,200 in annual drib- 


iets). 

Nor is this the only advantage 
of your trust. In creating it, 
you'll be making an eventual gift 
of the principal to your wife. 
Even if you have to pay a gift 
tax on it, such a tax is almost 
certain to be much smaller than 
the probable cost ($1,500) of 
transferring the principal to her 
by will. 

Naturally, your trust needn’t 
be limited to a ten-year period 





NONBARBITUATE 


nudges your patient to sleep 





Placidyl 


ETHCHLORVYNOL, ABBOTT 


or a principal of $10,000. On 
the other hand, as you know, 
there is a limit to the size of the 
charitable deduction you can 
take in any year; and this limit 
might control the amount of 
capital you decide to put in the 
trust. 

Of course, it’s also true that 
you must be in a pretty high in- 
come tax bracket in order to 
realize a profit from the kind of 
charitable trust I’ve described. 
But even if you don’t make mon- 
ey from it, you can have the 
pleasure of giving to your hospi- 


tal at small net cost. END 
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very one of the electronic components used in a Visette electrocar- 

diograph could be held in your two hands —dramatically demon- 
strating why this is the lightest, most compact ECG in existence today 
But these same components would also prove something else — of equal 
importance — about the Visette: why it can “take it’’, and remain stable 
and accurate, after hundreds of trips to and from your office. 

As you looked at these examples of completely modern electronics 
used in the Visette, you would see numerous transistors — rugged, 
miniature, solid devices which do many of the jobs vacuum tubes do, 
but with the advantages of much greater durability, preferable elec- 
trical characteristics in certain applications, and an extremely long 
operating life. You'd also see wiring which was printed on thin, tough 
phenolic panels — in place of hundreds of separate pieces of wire; such 
connections, of course, can’t shake loose under constant jarring — and 
they also make possible “‘building block” circuitry in the Visette with 
separate, easily accessible plug-in panels. 

And similar advantages in greater ruggedness, longer life, better 
performance or smaller size would be found in other Visette elements. 
Each one was chosen for the contribution it could make in achieving 
a smaller, lighter, more rugged ECG — without sacrificing accuracy. 
Together, they become part of an electrocardiograph offering un- 
equalled operating convenience and portability. More than 3000 doctors 
today know this from their own experience — in using a Visette in their 
own practices. 

Descriptive literature, “Questions and Answers” on the Visette in 
handy folder form, or details of the Sanborn 15-day Test-and-Return 
Plan available on request. Address ‘Inquiry Director.” 


























Model 300 Visette 
electrocardiograph, SAN BORN COMPANY 


$625 delivered, 
continental U.S. A. MEDICAL DIVISION 175 Wyman Street, Waltham 54, Massachusetts 



















































*. .. Well, I usually prescribe Rorer’s Maalox. It’s an excellent 
antacid, doesn’t constipate and patients like its taste better.’ 
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MAALOox® anefficient antacid suspension of magnesium-aluminum hydroxide gel. 
Pp y 





Suspension: Bottles of 12 fluidounces 

Tablets: 0.4 Gram, Bottles of 100 

Samples on request 

Wituriam H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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OFFICE MANAGEMENT MEMO 
From J. Hugh Clissold 


THE auTHOR heads PM of Florida West 
Coast, a professional management firm 
with headquarters in St. Petersburg. 









Rx for Getting Names Right 


Few things are as irritating as hearing one’s name mis- 
pronounced. When the same person mispronounces it 
time after time, irritation becomes fury. “Why,” fumes 
the victim, “can’t that doctor learn my name is Kowal- 
cik?” The patient pronounces it Ko-wall-chick, and per- 
haps you and your aide have been saying Ko-wull-sick. 

In a nation that has drawn its population from so 
many different ethnic trees, that’s a common enough mis- 
hap. But it’s no way for a doctor to win friends. Here’s 
what to do about it: 

Tell the front office to write unusual names phoneti- 
cally on the history sheet and the account card, after the 
actual spelling. For example: 

GIALLOMBARDO, Rita (Mrs. Victor) (JEE-A-LoM- 
BAR-Do). 

No need to do it for all names. Just the hard-to-say 
ones. The owner of the name will be happy to say it clear- 
ly and slowly for your secretary so that she’s sure to get 
it right. END 
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The first and only 
form of evaporated milk 
exclusively for infants 


Here is the only scientifically formulated flexible formula 
-—the first product in the evaporated milk field to offer: 


BtTotal butterfat replacement (with an optimum amount 
of essential linoleic acid) 


Complete requirements of all needed vitamins 
B Daily iron requirements 
BThe cleanliness of Grade A milk 


Now you can select the flexible formula of 
Optimum Nutrition 
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THE BAKER LABORATORIES, INC. 


Makers of Baker's Modified Milk « Cleveland 3, Ohio 
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brings comfort to her cold 


PROMPT DECONGESTANT ACTION 
Rapidly relieves nasa! congestion, while 
giving the potient a welcome “lift”... 
with Phenylephrine. 


pia ewe ed HISTAMINE-INDUCED 

SYMPTOM: 

Balanced aie of chemically distinct 

antihistamines results in full potency with 

marked freedom from side-actions... 
Chiorpheniramine and Pyrilamine. 


both have a cold... 
BUT ONLY ONE IS COMFORTABLE 


\@ 
fi. 






Headache, 
ever, 
Sore Throat 


Dose: 


Supplied: 
















ANALGESIC ACTION FOR ADDED 
COMFORT 


Potentiated effect of Salicylamide with 
acetophenetidin helps relieve depressing 
“aches and pains.” Caffeine and ascor 
bic acid also provided, 








One capsule three or four times daily, 
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On 


ily, 


° 


58 fo 





XuUM 





a 


By John E. Eichenlaub, M.p. 


Answers That Keep 
Your Patient's 
Blood Pressure 


Down 


One reading of the manometer, and the hypertensive patient 
starts fretting. Here’s how some doctors facilitate 
treatment by reining down the worry 


When a patient learns his blood 
pressure’s up, his fears may also 
start rising. Maybe he’s one of 
the four out of five who need 
only a reassuring explanation. 
Or maybe he’s the fifth, who 
needs treatment. In either case, 
he’s likely to express his worry 
by asking questions. 

Every doctor knows the sort of 
questions such patients are pret- 
ty sure to ask. But what’s the 
best way to answer them? In dis- 
cussing the problem with some 


of my colleagues, I’ve gleaned a 
number of helpful suggestions. 
Here they are, along with the 
questions they're geared to an- 
swer: 


“Is my blood pressure toc 
high?” 

That’s the typical first ques- 
tion. But who knows the answer? 
In the classic situation—appre- 
hensive patient, first examina- 


tion, the initial determination 
perhaps 180/100—most doc- 
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tors don’t want to commit them- 
selves on the presence or absence 
of hypertension. In reply to this 
query, one G.P. I know smiles 
and Says: 

“I can’t tell yet. The American 
Heart Association says you don’t 
know what a person’s blood pres- 
sure is unless you've taken it 
every two minutes until it stays 
steady for two or three tries.” 

“You mean my blood pressure 
might be different in two min- 
utes?” the patient shoots back. 

“Probably will be,” says the 
doctor. “And different again two 
minutes after that. What really 
matters, of course, isn’t the pres- 
sure you carry for the thirty sec- 
onds when I wrap a cuff around 
your arm. I want to know what 
you carry the rest of the time, 
when you're going about your 
After three 
readings I'll have some idea.” 


business. two or 


“What is high blood pressure, 
anyway?” 


When you make a definite 
diagnosis of hypertension, your 
patient wants to know what it 
means. A simple physical de- 
scription may be the best answer. 
Here’s how an internist in my 
town sometimes explains it: 

“When I was a kid, we took 
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TALKING PATIENTS’ BLOOD PRESSURE DOWN 


our showers under a barrel. My 
brother would dump bucket af- 
ter bucket of water in the top, 
and a steady stream came out of 
the holes Dad had drilled in the 
bottom. It worked fine most of 
the time. But once in a while the 
holes would halfway stop up. 
Then you couldn’t get water to 
come through until the barrel 
was nearly full. 

“That’s how it is with blood 
pressure. Your heart pumps 
blood into the arteries seventy 
or eighty times a minute; and 
they feed a steady stream of 
blood through all the tiny vessels 
in your body. 

“But sometimes these tiny 
vessels aren’t as far open as they 
should be. Then the blood builds 
up in the big arteries until it’s 
got enough pressure behind it to 
squeeze on through.” 

“Is it really serious?” 

After he knows what’s wrong, 
the patient wants to know how 
bad it is. At this point, most of 
the doctors I’ve taiked with nail 
down the importance of future 
treatment. First, they give some 
over-all reassurance. Then they 
start the patient thinking about 
what’s ahead. One good sugges- 
tion for a reply is this: 
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TALKING PATIENTS’ BLOOD PRESSURE DOWN 


“T’ve had patients go along for 
forty years or more with a pres- 
sure as high as yours, working 
every day, feeling fine. The blood 
pressure itself doesn’t worry me, 
and you shouldn’t let it worry 
you. But there are four reasons 
why you'd be wise to see me ev- 
ery month and follow closely a 
program that I’m going to out- 
line for you: 

“First, your blood pressure’s 
high for a reason. As far as I can 
see, there’s no indication of seri- 





Ayeches 
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ous underlying disease. But eat- 
ing habits, pent-up emotional 
strains, lack of rest, and so on 
could aggravate any underlying 
condition, no matter how mild it 
is. So I’m going to suggest a few 
measures to prevent extra stress, 

“Second, I can tell you more 
about yourself later than I can 
now. If I work along with you 
for a while, we'll know a lot 


more than any number of tests 
right now could tell us. 
“Third, if you have trouble 
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TALKING PATIENTS’ BLOOD PRESSURE DOWN 


with headaches or dizzy spells, 
I'll want to give you relief. 

“Fourth, we ought to keep a 
watch on your heart, your kid- 
neys, and your nervous system. 
Your body has lots of reserve. It 
can usually cope with the slight 
strains high blood pressure puts 
on it. It can do so for many years. 
But we ought to be ready to give 
help as soon as any organ needs 
it.” 

“Am I in danger of having a 
stroke?” 


Many a hypertensive’s biggest 
fear is just that. He wonders 


whether some emotional upheav- 
al might not be the end of him. 
This feeling of walking a tight- 
rope with a crate of eggs on each 
shoulder adds tremendous stress 
to his condition. 

The internist whom I’ve al- 
ready quoted shows that he ap- 
preciates what's on the patient's 
mind. Then he quickly adds some 
scientific reassurance. 

“A stroke comes when an ar- 
tery in the brain gives way, usu- 
ally after years of stress,” he re- 
marks. “But tests have shown 
that a normal brain artery can 
stand up to six times the highest 
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TALKING PATIENTS’ BLOOD PRESSURE DOWN 


blood-pressure level people ever 
reach. So you needn't worry 
about what an occasional emo- 
tional upset will do to you.” 


“How am I doing? Pressure 


9 


down today? 


My colleagues agree that a 
hypertensive patient’s interest in 
his own blood-pressure readings 
can pose a distinct problem as 
treatment goes along. “If you 
cite each small drop in pressure 
as something to be proud about,” 
says a _ cardiologist-friend of 
mine, “there'll come a day when 
the pressure hangs up high and 
you're stuck.” 

This problem is nipped in the 
bud by one nationally known au- 
thority, Dr. Arthur M. Fishberg. 
He often deliberately omits 
blood-pressure readings on fol- 
low-up visits. Why? To point up 
the fact that mere numbers mean 
little. Instead he talks over the 
care of the heart and kidneys or 
the patient’s health in general. 
He wants the patient to forget 
readings on a dial. 

Our local heart specialist is of 
the same mind. Says he: “You 
overemphasize the importance 
of blood pressure if you bring the 
patient in, take his blood pres- 
sure, and tell him on that basis 
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alone whether he’s doing well or 
poorly. I never take the blood 
pressure as an isolated proce- 
dure. 

“I try to make my manner 
casual, and I usually round out 
numbers: I talk about the pres- 
sure as being in the one-eighties 
or the one-nineties instead of 
naming an exact figure. 

“Furthermore, I generally ex- 
plain just how little the tem- 
porary fluctuations in pressure 
mean, compared with the gen- 
eral improvement in the patient’s 
condition that we’re working to- 
ward. If I play down the impor- 
tance of the reading at the start, 
he’s less likely to worry over it 
if it’s high when he comes back 
another time.” 

Blood-pressure figures seem 
so concrete that patients tend to 
cling to them, write them down, 
compare them week by week. 
This preoccupation with num- 
bers is reflected in the urgent 
questions they put to the doctor. 

How are their queries to be 
answered? My most experienced 
colleagues seem to word their re- 
plies with one purpose in mind: 
to turn the patient’s attention 
from that manometer dial to the 
much broader picture of his 
health in general. END 
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What Kinds of Stock 
Should You Buy Now? 


The business outlook for 1959 is bright, 
says this analyst. But here’s why he believes that 
certain industries offer much better prospects than others 


BY RALPH J. SEYMOUR 


What’s the outlook for the stock 
market in the next few months? 

As you well know, no one can 
give you a hard-and-fast answer 
to the question. But leading eco- 
nomists, market analysts, and 
professional traders do have 
some carefully considered opin- 
ions. And the consensus of their 
thinking is this: The trend of 
stock prices is still basically 
bullish. 

That’s not to say that the 
specialists expect a continuing, 
steady rise. After the spectacu- 
lar gains of 1958, even the most 
optimistic investment man won't 
be surprised if there’s a fairly 
extensive technical correction in 
these opening months of 1959. 
Such a shake-out could bring a 


price drop of perhaps 10 per 
cent—even a bit more. 

But once any such “correc- 
tion” is over, positive business 
and psychological factors will 
move the market onto new high 
ground. At least that’s the opia- 
ion of most investment authori- 
ties right now. They cite four 
essential reasons for their opti- 
mism: 

1. The business outlook for 
1959 is bright, despite doubts 
about auto sales and forecasts 
that the Federal budget will be 
cut way down. Over-all profits 
should rise by 25 to 30 per cent 
—much more for some com- 
panies. Dividends should go up 
10 to 15 per cent. 


2. Fear of inflation will con- 





rHE AUTHOR is an economist in Washington, D.C. In behalf of a large number of indus- 


trial clients, he specializes in the projection of business and market trends. 
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WHAT KINDS OF STOCK TO BUY NOW - 


tinue to loom large in the public’s giving substantial support to Io 
thinking. Stocks have become  stock-buying. People have plen- 
the number-one hedge against ty of savings. Pension funds and 
depreciation of the dollar. other institutional investors are 

3. Big supplies of money are putting a growing portion of 
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How Stocks Have Been Behaving 
Since Their Late-1957 Lows* 


Recent Stars 


Industry Rise Indus'ry Ris« 

Drugs & medicines ..... 124% _ Air transport ......... 55% 
Household machinery .. 74 Re 55 “Childr 
a eerie re 72 PE wcinvsnvwaaeed 55 Erepte 
Textile mill products ... 72 Metal mining ......... 52 eesti 
Radio-television ....... 72 PE OED oss esdeces 52 ape 
ere ee aT Nonelectrical indus- aeesics! 
Agricultural machinery . 55 trial machinery ...... 51 ; 
Good Performers “Bffecti 
Food & beverages ..... 48 Electric & gas utilities .. 42 ness, Spr 
Railroad equipment .... 47 Motor vehicle parts omer 
Paper & allied products . 44 & accessories ....... 42 ch 
Building materials ..... 43 Aircraft manufacturing . 41 Efi 
Motor vehicle manufact’g 43 -— 


Fair Performers 


Telephone & telegraph .. 39 Investment trusts 

Electrical machinery ... 38 (closed end) ..... __ a 
Fabricated metal products 33 

Laggards 

Nonferrous metals ..... 28 Crude oil production ... 24 
Industrial chemicals .... 26 Petroleum & refining 23 





©The average of all stocks has risen 36 per cent. Percentages are based on the weekly 
indexes of 265 common stocks traded on the New York Stock Exchange, as compiled by 
the +a and Exchange Commission. The lows were set in the weeks just before or 
after Jan. 1, 1958. Gains have been computed to December 16, 1958 
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improved ...within a single grading period 

usually 6 weeks)...in many the ease 
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chiat., in press 
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Effects of Deaner, after coming on 
gradually, are prolonged...virtually no 
side effects. 
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secondary tolbutemide therapeutic failures. 86% showed an excellent or 


fair response when treated with Diabinese. 1 
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An advance in potency of therapeutic activity 


4. 


An advance in duration of therapeutic activity 


WwW 


An advance in effectiveness over a wider range of patients 


Diabinese exerts a hypoglycemic effect within one hour, which becomes 
maximal within three to six hours. It exhibits twice the potency of 
tolbutamide on acute administration and up to six times its potency on 
chronic administration. Most patients can be started on only 0.25 to 
0.5 Gm. daily given as a single dose with breakfast. 


Diabinese has a longer biologic half-life than tolbutamide. Excreted 
slowly, 80 to 90 per cent of one administration is eliminated in 96 hours. 
A single dose provides a therapeutic effect lasting 24 hours or longer. 
Since it remains in the blood as the active hypoglycemic material and 
is only gradually removed, Diabinese affords longer-lasting clinical 
benefit, with relatively constant blood levels, on low, once-a-day dosage. 


The enhanced potency and duration of effectiveness of Diabinese is 
reflected in its notable record of clinical success in properly selected 
patients. Ninety-four per cent of excellent responses to Diabinese are 
in the most common group — the “maturity-onset” diabetics. Diabinese 
proved effective in 86.4 per cent of 1,675 patients over 40 years of 
age. Good results have even been obtained in some “brittle’”’ diabetics, 
as well as in many patients exhibiting primary or secondary failure 
with tolbutamide. 
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STOCKS TO BUY NOW 


their growing funds into com- 
mon stocks. And the supply of 
stocks isn’t increasing propor- 
tionately. 

4. Perhaps most important of 
all, there seems to be plenty of 
psychological momentum left in 
this bull market. At this stage of 
the business cycle, the business 
news is reasonably certain to be 
good, day after day. 

So the consensus is that it’s 
too soon for stock-buying inter- 
est to peter out. But present high 
share prices—and low yields— 
suggest that we have entered a 
period of mixed trends. You 
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Amazing... 
Embarrassing... 
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of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
youll receive $25-$40 for it. 
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WHAT KINDS OF STOCK TO BUY NOW 


won't be able to get complete as- 
surance of a fat capital gain with 
just any blue chip you buy in 
1959. The big rewards are likely 
to go to those who pick the right 
issue in the right industry. 

What classes of stock look 
particularly attractive for the 
period just ahead? Certainly, 
many of the finest performers of 
1958 seem fully valued by now. 
So your best bets for further ap- 
preciation appear to be those 
stock groups that have been lag- 
ging behind. 

By and large, these are the so- 
called cyclical issues, those most 
sensitive to the ups and downs of 
business. They plummeted the 
most during the recent recession. 
And they still have some distance 
to go on the up-side. 


ome cheek! 


In the accompanying table, in- 
dustries are grouped according 
to the performance of their com- 
mon stock during the past year 
or so. Naturally, you can’t be 
sure that the most promising 
stocks lie exclusively in the last 
two categories. Nor should the 
star performers necessarily be 
avoided. Some drug shares, for 
example, still seem to offer 
growth potential. 

But to a considerable extent. 
many market counselors believe 
that 1959 will be a big year for 
stocks connected with the auto 
industry and with the expansion 
or modernization of certain in- 
dustrial plants. Among the good 
bets being cited are rubber, glass, 
metals, and electrical and elec- 
tronic equipment shares. END 


While scrubbing for a hemorrhoidectomy, I was called by 
the head surgical nurse, who could hardly control her 


laughter, to inspect the prep. 


One look at the patient explained the merriment. The 
patient had talked the orderly into painting on his buttocks, 
in gentian violet, “THIS END UP—USE NO HOOKS— 


OPEN HERE.” 


—BURTON E. KITCHEN, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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When NOT to” ’) 2 


Reduce Your Fee 


Once you ve set it and announced it to the 
patient, think twice before revising it. An 


ex post facto reduction may be legally risky 
By Charles Miller, M.p. 


Not long ago, I put the following question to half a dozen 
doctors | know: “Naturally, you often reduce your fees 
for patients who are in economic straits or for profes- 
sional-courtesy recipients. But you do so in advance. Do 
you ever find it wise to cut a fee after you’ve set it?” 

The doctors’ consensus: Though such reductions are 
sometimes justifiable, they can also be pretty risky. 

“I do it only once in a great while, and only for a com- 
pelling reason,” said one general practitioner. “What do I 
consider a compelling reason? Well, take a recent experi- 
ence of mine: 


“For the first time in my career, I got to the hospital 
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THE HEART DISEASE PATIENT 
NEEDS RELIEF FROM 


EMOTIONAL 
STRESS 


ANXIETY INTENSIFIES the physical 
disorder in heart disease. “The prog- 
nosis depends largely on the ability of 
the physician to control the anxiety 
factor, as well as the somatic disease.” 


(Friedlander, H. S.: The role of ataraxics in car- 
Am. J. Cardiol. 1:395, March 1958.) 


Miltown 


meprobamate (Wallace) 


scored and 200 mg. sugar- 
available as MEPROSPAN* 


Available in goo mg. 
Also 


(200 mg. meprobamate continuous release cap- 


coated tablets 


sules). In combination with a nitrate, for an- 
gina pectoris: MILTRATE*—(Miltown 200 mg. 
+ PETN 10 mg.). 


. 
TRADE-MARK 





TRANQUILIZATION WITH MILTOWN 
enhances recovery from acute cardi- 
ac episodes and makes patients more 
amenable to necessary limitations of 
activities. 

(Waldman, S. and Pelner, L.: Management of 


anxiety associated with heart disease. Am. Pract 
& Digest Treat. 8:1075, July 1957.) 





Miltown causes no adverse 
effects on heart rate, blood pres- 
sure, respiration or other 
autonomic functions. 











Qf WALLACE LABORATORIES, New Brunswick, N.J 
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WHEN NOT TO REDUCE YOUR FEE 


after the baby was born. I'd been 
rendering emergency care in an- 
other case, forty miles away, so 
there was no negligence on my 
part. I’d given good prenatal and 
postnatal care. Still, the family 
had agreed to pay my fee because 
they wanted me there on D Day. 
As it was, the interne did the de- 
livery. So I thought it only decent 
to cut my fee.” 

This G.P.’s attitude struck me 
as altogether reasonable. But an- 
other colleague told me of a situ- 
ation in which I believe he may 
have made a mistake: 

He was a surgeon who com- 


manded good fees. A patient in 
modest financial circumstances, 
knowing what the fee would be, 
still agreed to pay it. The opera- 


tion performed was a “routine” 
herniorrhaphy, but the patient 
developed a pulmonary embolus. 
Told about this, the family des- 
perately scraped up money for 
round-the-clock nursing and for 
the employment of a consultant. 
They had to go into debt to pay 
for these two items. And the pa- 
tient died. 

“Under the circumstances,” 
said the surgeon, “I didn’t have 
the heart to insist on the full fee. 
I sent a bill for one-third of it.” 

This seems to me a risky, al- 


MEDICAL ECONOMICS * JANUARY 19, 1959 


though well-intended, gesture. 
The surgeon had certainly not 
been guilty of malpractice; yet] 
cutting the fee might have been 
viewed as a tacit admission of 
guilt. The fact is, he had done his 
job and was entitled to the full 
fee. There’s an element of risk in 
any operation. To make the fee 
correspond to the outcome 
would be to make every doctor 
a guarantor of results. 

Some experienced surgeons 
have told me that in such situa- 
tions they send their usual bill, 
plus a couple of follow-ups. Then 
if the family still has paid only in 
part, they may choose to “forget” 
to send any further follow-ups. 

This constitutes a reduction of 
the fee by default. Sometimes it’s 
the sensible thing to do. 

A former classmate of mine, 
now a successful orthopedist, 
told me of a peculiar situation in 
which he felt a fee reduction was 
wise. Like most surgeons, he 
doesn’t ask low-income patients 
to pay top fees. For a certain type 
of open reduction he usually gets 
$200. But a low-income patient 
generally pays only $100. 

Not long ago, a family doctor 
asked him to see a $45-a-week 
restaurant worker who'd been hit 
by a recklessly driven car. The 
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WHEN NOT TO REDUCE YOUR FEE 


orthopedist was given to under- 
stand that the man would collect 
for both personal damages and 
reasonable expenses; so he even- 
tually submitted a bill for his 
usual $200 fee. 

As it worked out, the driver 
skipped town. The accident vic- 
tim had to pay the surgeon out 
of his own badly depleted funds. 
So the surgeon sliced his fee to 
$100. 

This was obviously the right 
move. At first, | wondered about 
the ethics of having a higher fee 
schedule for liability cases than 
for private patients. But the sur- 


geon here was ethically in the 
clear, since the fee for the liabili- 
ty case was his normal fee. 

Several of the doctors I que- 
ried told me stories of persons 
who appeared so critically ill that 
the family spoke of “sparing no 
expense.” In one case, a well- 
known 
consultation in the middle of the 
night to a town seventy-five miles 
away. Having been summoned 
on this basis, he later charged the 
patient his usual long-distance 
consultation fee. 

He then learned that the 
“spare-no-expense” demand had 


internist was called in 








eZ support medical education! 


- 


~ Every practicing physician has heard the appeal of the 
medical schools for desperately needed financial support. 
The American Medical Education Foundation has an 
annual quota of $2,000,000 to be subscribed by 
practicing physicians. 

Considering direct gifts, contributions through their 
Alma Mater and Alumni Committees and through the 
American Medical Education Foundation, this 2 
million dollars has been greatly exceeded. 

But time flies — the need is immediate — so this is 
another appeal for your immediate contribution 

either through your Alumni Committee Secretary or 
direct to the American Medical Education Foundation, 
Do it TODAY! 


american medical education foundation 


535 N. Dearborn Street, 
Chicago 10, Hil. 
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*1’m going to lunch, Doctor... 
Don’t worry about this autoclave... 


A SpeedClave runs itself!”’ 


Words of wisdom . straight 
from the nurse to you. In a nutshell, 
it’s her story of the New Speed- 
Clave. So simple . . . it almost runs 
itself! 

With a new SpeedClave she just 
“Sets It and Forgets It.’’ There are 
no valves to turn, no waiting, noth- 


ing to time, nothing to shut off— 
everything’s automatic! She can 
load it, set one dial, and go out 
to lunch. 

If you don’t have a SpeedClave in 
your office, call your Castle dealer 
for a demonstration or write for 
further information. 
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WHEN NOT TO REDUCE YOUR FEE 


been motivated by panic rather 
than by prosperity. So he tem- 
pered his fee accordingiy. In a 
sense, he had been misinformed 
when told that money was no ob- 
ject. But that’s one of the occu- 
pational hazards of doctors. 

In another instance, a family 
doctor asked a urologist to see a 
patient who was bleeding into the 
bladder from a large, eroded 
prostate. The patient, a salesman 
earning $65 a week, wasn’t ques- 
tioned by the urologist about his 
finances. But he was told that he 
needed a prostatectomy in a 
hurry. 

The only available hospital 
had an expensive private annex 
in a separate pavilion, with a 
variety of cheaper accommoda- 
tions in the main building. Since 
the urologist’s patient didn’t 
qualify for a ward, and no semi- 
private beds were available, the 
family handed over all their sav- 
ings as a week’s advance pay- 
ment on a bed in the expensive 
annex. 

They then learned that the hos- 
pital required special nurses for 
all postoperative cases in the pa- 
vilion. To meet the second week’s 
hospital payment and the nurses’ 
bills, the family took up a collec- 
tion from relatives. 
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The operation was successful, 
but the surgeon’s fee came to 
$750. The family income had 
been cut off during the sales- 
man’s illness. So he asked the 
urologist for a reduction of the 
bill. The latter’s reply: “Anyone 
who can afford that private pavil- 
ion can afford my top fees.” 

Fortunately, the family doctor 
soon explained the situation. 
And the urologist lowered his bill 
to $300—his usual fee for an op- 
eration on a semiprivate patient. 


If the Society Insists 

Sometimes a physician makes 
a fee concession simply for the 
sake of his reputation within the 
profession. When I askea one 
cardiologist whether he would 
reduce a fee he’d already set, his 
answer was prompt: “I would if 
the medical society asked me to.” 
Then he told me the following 
story: 

The State Health Department 
had just established a new Child 
Health Division and had asked 
the state medical association to 
recommend a cardiologist as its 
part-time director. My colleague 
was eager for the job—and su- 
perbly suited to it. Yet the state 
medical society turned thumbs 
down on his application. MoreP 
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WHEN NOT TO REDUCE YOUR FEE 


The reason: Three years earlier, 
he had run afoul of his county 
society’s grievance committee. 

He’d been treating a well-to- 
do patient for heart disease. 
Treatment covered five house 
calls and ten office visits. The 
bill, not itemized, was for $300 
—an amount comparable to 
what the patient would willingly 
have paid a surgeon for an oper- 
ation. 

But the family brought the 
matter to the grievance commit- 
tee. Informally, the doctor was 
told he had a right to set his own 
fees. But he was urged to reduce 
the bill to $10 a house call and $5 
an office visit—that is, to $100. 
My cardiologist friend refused. 
Instead, he sued and collected 
the full amount, plus court costs. 

Now—three years later—his 
county society told the state as- 
sociation it would never approve 
his selection for any public post. 
He’d been “uncooperative, in- 
sensitive to medicine’s public re- 
lations, and unwilling to take the 
advice of his seniors.” 

Another physician of my ac- 
quaintance also learned some- 
thing the hard way. He under- 
took to give injections to a chron- 
ic asthmatic, who asked: “Will 
these shots really stop my 
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spells?” The doctor’s answer: “] 
feel sure they will.” 

He admits now that he should 
never have made such a state. 
ment. But he adds: “What can 
you say when the patient wants 
to know if the treatment will 
help? You can’t say ‘maybe.’ ” 

Two injections weekly for tea 
weeks resulted in a bill for $106 
—and no relief for the patient, 
who thereupon balked at paying, 
When the doctor failed to cut hig 
fee, there was a complaint to the 
medical society and some result 
ant scolding from the society 
brass hats. 

Since the doctor had “prom 
ised” a cure, they said, he had ens 
tered into a contract and failed 
to deliver. If the patient had been 
given to understand there was nd 
guarantee, he’d have had no just 
grievance. Under the circums 
stances, a reduced fee was calle¢ 
for. 

The upshot of what I learned 
from my informal survey: I 
seems safe to reduce a fee whe 
results are good, but risky wheal 
results are bad. Under specia 
circumstances, the fee may be re 
duced by default—that is, by not 
following up on the bill. But it’s 
seldom wise to announce this if 
so many words. END 





UDDEN 


Look out for “little strokes” 
resulting from abnormal 
apillary fragility. Aphasia, 
mental confusion or 

blurred vision are typical 
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pass quickly—but recur 
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against the “little strokes” 





"Gale, E. T., and Thewlis, M. W.: 
Geriatrics 8:80, 1953. 
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AYERST LABORATORIES 
presents a major discovery 
for mouth and throat infection 


“HIBITANE” LOZENGES 


TEST SHOWS ORAL BACTERIAL FLORA (INCLUDING STREPTOCOCCI) REDUCED TO 
1% OF INITIAL FIGURE IN RELATIVELY SHORT TIME 











“HIBITANE” LOZENGES provide a new, highly potent antibacterial drug—effective in 
extremely low concentrations even in saliva, blood and pus. (Inclusion of benzocaine 
deal for mouth and insures prompt and sustained relief of associated pain 
- h and discomfort.) Recommended for mild to moderate 
broat therapy infections and irritations of the mouth and throat. 
“HIBITANE” LOZENGES also provide ideal adjuvant therapy to systemic administra- 
tion of antibiotics and sulfonamides in severe upper respiratory infections. Also 
suggested before and after oral surgery. 


anew “HIBITANE” LOZENGES contain Chlorhexidine dihydrochlo- 

antibacterial ride —an entirely new chemical antibacterial agent.! 
Wide antimicrobial spectrum includes penicillin-resistant 

force organisms as well as many yeasts and fungi. Therapy does 
not disturb natural balance of the oral flora. As a result, 
the possibility of superimposed infection is minimized. For 
example, monilial overgrowth is not likely to occur since 
“HIBITANE” is also effective against these yeast-like organ- 
isms. No systemic absorption. No bacterial resistance has 
ever been demonstrated in vitro. 





other outstanding 
sa) advantages 


re) ® 
No toxicity or sensitivity reac- 
tions have been reported. Com- 
plete urinalyses and blood counts 
in patients on extended usage 
have revealed no deviation from 


controls. The taste is exception- 

L oO Zz E ay G e =a ally pleasant. While sufficient 
benzocaine is added to produce a 
mild local anesthetic action, it 
does not interfere with taste, ap- 
petite, the swallowing reflex, or 
healing. 











Each lozenge contains: 
Chlorhexidine dihydrochloride : 5.0 mg 
(1,6-di-4’-Chlorophenyldiguanidohexane di-HC1!) 
Benzocaine . ‘ . ; 2.5 mg 
Dosage: Dissolve a lozenge slowly in the mouth 
.three or four times daily. May be increased as 
needed. 
Supplied: No. 838— packages of 12 lozenges. 
1 . Grant, J. C., and Findlay, J. C.: Lancet 1:862 (Apr. 
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irritation m safest iron to have in the home because 
of chelate-controlled absorption m and — clinically 


confirmed as an effective hematinic [Franklin et al.: JAMA. 
166:1685, 1958] 
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How to Get a Good Associate 








Here’s useful advice on locating 
a good man, signing him up, paying 
him adequately, and giving him some 
incentives to stay with you 


BY HENRY C. BLACK AND ALLISON E. SKAGGS 


What’s the secret of attracting a 
good associate? Well, you want 
a young man who'll develop into 
a successful partner. The trick is 
to figure out what he wants—and 
then offer it in such a way that 
he’s bound to take notice. 

And what do young doctors 
want nowadays? The evidence 


‘is that they want to work closely 


with top-caliber physicians. They 
want good hospitals nearby. 
They want a pleasant place to 


live 





and enough time off to en- 
joy it. They want a respectable 
salary to start with, plus the 
promise of a percentage share if 
all goes well. 

Attracting an associate, then, 
is simply a matter of appealing 
to these basic motives. Here’s 
how you can set about it: 


1. Begin by analyzing the spe- 
cific advantages you can offer. 


You'll eventually have to de- 





THE auTHORS founded the professional management firm of PM—Battle Creek (Mich.) in 
1932. They now head Black & Skaggs Associates, which has PM affiliates in eleven states. 
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Why do they put rubbp a 


(Ansv 


The next time you prescribe elastic stockings (and 

doctors do prescribe 2 out of every 3 purchased) re- 

member why they put rubber in the rubber band. 
Because only rubber works. 


There’s lots of talk these days about the new support 
hosiery that contain no rubber. 

The name is a misnomer because they cannot give 
complete support. It’s as simple as that. 

They do stretch. But lots of things stretch. In an elastic 
stocking, what counts is “‘return-action’’—the compression 
of the rubber trying to return to its original shape. 

All-elastic stockings by Bauer & Black (with rubber in 
every supporting thread) provide that return-action— 
with continuous, uniform compression—necessary for 
proper support. 



















51 gauge sheerness 2 

And only Bauer & Black gives your patients a complete 
wardrobe of elastic stockings . . . with all-elastic hose for 
every type of wear (from workaday stockings to dressy 51 
gauge styles), starting as low as $3.75 each. Expert fitting 
available at drug, department, and surgical supply stores, 
















All-elastic stockings by 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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ba a rubber band? 


(Answer: because nothing else is as elastic as rubber) 
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Mail coupon for new reference on 
treatment and prevention of varicose 
veins by compression. 





Bauer & Black, Dept. ME-1 

309 W. Jackson Bivd., Chicago 6, Ill. 
Send me a copy of your new 32 page digest “Elastic 
Stocking Compression in the Therapy of Varicose Veins"— 
written by a doctor, for doctors. 
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HOW TO GET A GOOD ASSOCIATE 


scribe these advantages in con- 
versations, in letters, perhaps in 
classified ads. It pays to figure 
out ahead of time which ones 
have greatest appeal. 

For example, take profession- 
al advantages. Are you board- 
certified? Can you point to some 
comparable recognition? Is your 
office unusually well equipped or 


Pe 
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well staffed? Such things are 
likely to impress a young man— 
especially one fresh from medi- 
cal-center training. 

Next, consider your commu- 
nity. Is it prosperous? Are the 
schools good? Why should any- 
one want to move there? 

Then consider financial offers. 
Starting salaries of $1,000 or 


“It’s your bookkeeper calling from Hialeah.” 
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there are 
more than 
60,000,000 people over 


in the U.S.A.' 


and in this age group constipation is a common 


problem. 2 


CAROID AND BILE SALTS TABLETS 

physiologic act to restore the normal pattern 

- Way action of elimination. Bile salts help 
overcome biliary stasis so com- 


CHOLERETIC mon in the over-40 age group; 
DIGESTANT Caroid, a potent enzyme, in- 


creases protein digestion as 
LAXATIVE much as 15%; and mild laxa- 
tives improve peristaltic rhythm 
and tone — keep stools soft and 
well formed. 


for treating the causes and 


symptoms of constipation 


1. Statistical Abstract of the United States, ed. 78, U.S. Department of Commerce, Bureau 
of the Census, 1957, p. 6. © 2. Rehfuss, M. E.: Indigestion, Its Diagnosis and Management, 
Philadelphia, W. B. Saunders Company, 1943, p. 322. 


Caroid° and Bile Salts Tablets 


RESTORE REGULARITY WITHOUT IRRITATION, GRIPING OR FLATULENCE 





SAMPLES ON REQUEST 
AMERICAN FERMENT Co., INC. * 1450 Broadway + New York 18, N. Y. 
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HOW TO GET A GOOD ASSOCIATE 


more a month for young associ- 
ates are quite common these 
days. If a good man would be 
worth even more than that to 
you, you're in a strong competi- 
tive position. 

More important than starting 
salary is the future financial out- 
look. Can you offer a percentage 
of profit—say, 30 per cent of net 
income—after a year or two? 
Can you offer full partnership 
within a relatively short time? 
Such incentives not only attract 
good men but make them want 
to stay. 








2. Start searching for an asso- 
ciate within the professional cir- 
cles you know best. 


Your hospital, your medical 
school, your medical society are 
likely to be the most reliable 
sources. They’re reliable because 
you can see your prospects in ac- 
tion, and because you can check 
the opinions of friends. These 
factors helped produce two of 
the most successful combina- 
tions we’ve known: 

{In Chicago, two surgeons 
decided to combine. One was 61, 
the other 44; they had become 
close friends through work in the 
same hospital. 

{| In Detroit, two internists 
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joined forces. One was 52 and a 
part-time professor; the other 
was 30, a former student of his. 

Should your inquiries be kept 
within the profession? Not nec- 
essarily. Two Michigan G.P.s 
told a well-regarded equipment 
salesman they were looking for 
a new associate. He passed the — COT 
word to some doctors on his 
route, and a young man fifty 
miles away responded. He turn- 
ed out to be just right for the job; 
today he’s a full partner. 


3. If local sources fail, take to 
the open market. 


This means advertising in 
state and national medical jour- 
nals (and perhaps registering 
your needs with medical employ- 
ment agencies). A good prepara- 
tion for this is to analyze the ads 
already appearing in the Journal 
A.M.A. It doesn’t take long, for The 
example, to discover that the fol- a 
lowing type of ad is too vague to 
be effective: 





INTERESTED IN FINDING 
someone who would become 
associated with me in an ex- 
cellent pediatric practice; wish 
to retire soon. Box 123. 











For contrast, read the follow- 
*Conta 
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« }control congestion—control cough 
iis 

; Control of respiratory congestion is basic 
ty to breaking the cough-congestion cycle. 
n- Through the superior decongestant action of 

the Triaminic in this formula, irritating postnasal ! 

b; discharge is reduced. This relieves the sensitive 


laryngeal and pharyngeal membranes—“trigger” 
areas of the cough reflex. 


Control of cough through the reflex center 

to interrupts self perpetuation of the cycle. 

The non-narcotic antitussive action of Dormethan 
is as effective as that of codeine but is free of 

, codeine’s narcotizing and constipating side effects. 
In In addition, Dormethan acts quickly 





[- The classic expectorant property of terpin 
hydrate thins inspissated mucous secretions. 


g 
§ This makes it easier for the patient to clear the 
\- respiratory passages of annoying mucus. It is also 

useful to help overcome the morning hacking 
a- found in chronic postnasal drip. 


first—the outer layer 
disintegrates to pro- 
vide 3 to 4 hours of 







al 





or The “timed release” design of Tussaminic relief 
Tablets provides effective relief from cough then —the inner 
|- ome . ° core releases its 
within minutes, lasting 6 to 8 hours. ingredients to 
wy sustain relief for 
3to4 more hours 
Each TUSSAMINIC* timed-release tablet provides: 
7 TRIAMINIC® oe ‘ * 100 mg. 
(Phenylpropanolamine HCI, 50 mg.; pheniramine 
2 maleate, 25 mg.; pyrilamine maleate, 25 mg.) 
, Dormethan (brand of dextromethorphan HBr) . . Sl. 30 mg. 


Terpin hydrate ‘ ‘“ » 6 . « 300mg. 


Dosage: One tablet in the morning, midafternoon and in the evening, 
if necessary. | 


timed-release 


' Tussaminic’ tables 


XX aa 
*Contains TRIAMINIC to ‘iy running noses ae &. and open stuffed noses or all) 





SMITH-DORSEY «¢ a division of The Wander Company ¢ Lincoln, Nebraska + Peterborough, Canada 
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HOW TO GET A GOOD ASSOCIATE 


ing ad and see how much more 
punch it packs: 





OBSTETRICIAN WANTED 
to associate with diplomate; 
large Eastern city; beginning 
$12,000; early partnership. 
Box 456. 











Naturally, the phrases you use 
should stress your strongest sell- 
ing points. For example: “rapid- 
ly expanding practice in beauti- 
“three 
excellent hospitals within fifteen 
“time allowed for 
. part- 


ful university town”... 


miles” 
post-graduate courses”. . 


nership assured in writing.” 


4. Screen out the 
prospects and interview the best. 


poorest 


Remember that your ads will 
bring responses from some mis- 
fits—men who aren't happy in 
their present work and probably 
wouldn’t be happy in yours. If 
the candidates’ letters don’t re- 
veal enough about them, write 
them direct to elicit further in- 
formation. Or send them a form 
questionnaire. 

Whichever way you do it, be 
sure to investigate such points as: 

‘| Marital, military, and health 
status; 

{| Practice experience to date; 
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{| Approximate present earn- 
ings; 

{| Licenses 
held; 

{| Names and addresses of ref- 
erences. 

After you've sifted through 
the replies, it’s time to invite the 
best prospects in for personal 
interviews. If they have to travel 
some distance, it’s appropriate 
to pay their expenses. Have each 
bring his wife, so that you and 
your wife can take them to din- 
ner. How the four of you get 
along may be more revealing 


and 


certificates 


than any letters of reference. 
Before you decide in favor of 
any candidate, though, better 
check his references. His hospi- 
tal and his medical school may 
be the most important sources to 
write. The opinions of any mu- 
tual friends in the profession can 
also be helpful. But don’t attach 
too much importance to letters 
from lay people you don’t know. 


5. When you find a good 
prospect, go ahead and sign him 
up. 

We mean that literally; a writ- 
ten employment contract is the 
best way to prevent misunder- 
Standings. It should state the 


terms—salary, automobile al- 
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In ‘patients who were on constipating 
medication —anticholinergic and 
ganglionic-blocking drugs... 
Veracolate effectively corrected 

the effects of the constipating 


drugs” in all cases." 


Veracolate 


the physiologic, 





broad-spectrum 

laxative 

1 TABLET t. i. d. lnerté 0] 
*Gasster, M.: Med. Times 86:1403, Nov. 1958 PAGE 816 


Samples? Write to 
STANDARD LABORATORIES, INC., Morris Plains, N. J. 
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HOW TO GET A GOOD ASSOCIATE 


lowances, time off, and such. 
And it should point toward the 
future, in some such words as 
these: 

“It is the intention of the par- 
ties hereto that at the end of the 
term of this contract they will, if 
possible, mutually agree to form 
a partnership; and that the part- 
nership contract will specify 
such a percentage of net income 
to be paid to the second party as 
will amount to not less than his 
earnings under the present con- 
tract of employment; and that 
such percentage shall be pro- 
over a 


eressively increased 


“Dr. Arthur? | got this vitamin 
catalogue the man on the TV says 
to send for and show your doctor. 
When can you come over?” 
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period of five years until reach- 
ing equality...” 

Is a good associate really 
worth all this trouble? Well, here 
are three significant cases in 
point. Note particularly the ef- 
fect on the existing practice: 

It’s Profitable! 

{A general physician, aged 
42, practiced in a small Michi- 
gan town that had just built a 
community hospital. It began 
drawing patients from outlying 
areas, and pretty soon the doc- 
tor needed help. His ad in the 
State medical journal was at 
swered by another G.P. (ag 
34) who practiced in an almo 
identical town without a hospi 
tal. The second doctor moved in 
with the first, at $8,000 annually 
to start. The practice had been 
grossing $40,000; a year later, 
the two men’s combined gros 
was $55,000. 

* An internist, 47, discovered 
during his Army service that 
liked combined practice. Soo 
after he got back to Wisconsin 
he advertised in the Journ 
A.M.A. for an associate. One @ 
the men answering his ad was 
35-year-old internist he'd mé 
in service. Upon his release fro 
the Army, the second man wa 
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and relieve the 


symptom complex 











etracyciine-Antinhstamine-Anaiges:c Compound Lederie 





Sinusitis, otitis, tonsillitis, adenitis, bronchitis or 
pneumonitis develops as a serious bacterial 
complication in about one in eight cases of acute 


upper respiratory infection. To protect and 


relieve the “cold” patient... ACHROCIDIN 


sual dosage: 2 tablets or teaspoonfuls q.i.d 3* 
(equiv. 1 Gm. tetracycline) Each TABLET contains 
ACHROMYCIN® Tetracycline HCl (125 mg.), phenacetin ¢ 
(120 mg.); caffeine (30 mg.); salicylamide (150 mg.) m 
chiorothen citrate (25 mg.). Also as SYRUP. caffeine-free ‘ 

1) Estemate based on epidemiologic study by Van Volkenburgh 


¥ A, and Frost, W.H Am Jj Hygiene 71.122, Jan 1933 
eM. ~. 


Cz=> LEDERLE LABORATORIES. A Division of AMERICAN CYANAMID COMPANY 
Pearl River New York 
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is SO easy 
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| HISIA AY 


It’s so easy to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 
available for years with a 
Histacount Bookkeeping System. 





You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 


It’s so easy —- no bookkeeping 
knowledge needed. 


Start the New Year right, 


with the system devised for you. 


Send for FREE sample pages 
and literature. 


PROFESSIONAL 


PRINTING COMPANY, INC. 








10 HISTACOUNT BUILDING 


2K 
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HOW TO GET AN ASSOCIATE 


hired at a yearly starting salary 
of $12,000. The practice had 
been grossing $20,000; a year 
leter it was grossing $40,000. 

{| A 54-year-old surgeon from 
Indiana visited a hospital in an- 
other state where his sister was 
a patient. She spoke glowingly 
of the treatment she'd received 
from a surgical resident. The two 
men met and got to know each 
other. Several months later, the 
older man offered the younger 
one an associateship at $10,000 
a year. The practice had been 
grossing $40,000; a year later it 
was grossing $65,000. 

The most practical reason, 
then, for seeking out a really 
good associate may well be this: 
It pays! END 
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Stop 
“morning 
Sickness” 
uals) 
night 
before 
Wilde 
timed- 
release 


Bendectin 
2 tabs. h.s. 


PREVENTS ‘‘MORNING SICKNESS” IN 9 OUT OF 10 PREGNANCIES 


n941 cases!.2 effective in all but 17. Two timed-release tab- 
at bedtime start to work in the early morning and reach 
Maximum potency at normal waking hour. BENDECTIN pro- 
vides exceptional relief of nausea and vomiting by three dis- 
tinct and complementary actions. 1. Antispasmodic—Benty! 
10 mg.—relaxes G-! smooth-muscle spasm; 2. Antinauseant 
—Decapryn 10 mg.—centrally effective . ... combats hista- 
mine-like metabolites often present in blood stream during 
pregnancy; 3. Nutritional supplement—pyridoxine 10 mg.— [hE WM 8 MERRES\ cone ane 
just the amount necessary to help control ‘‘morning sickness.” Anotner Exciusve Product of Orginal Merrett Research 








In Acute, Subacute and 
Chronic Dermatoses 


TARCORTIN 


NEO-TARCORTIN 





244 MEDICAL ECONOMICS * JANUARY 19, 1959 





Eight Ways to Test Your 


Entertainment Deductions 
Continued from 98 


no clear answer. But extreme 
cases can be easily identified 
Obviously, for example, you 
can’t have the same three col- 
leagues over for dinner twice a 
month without raising the sus- 
picion that such gatherings are 
primarily social. 

Borderline cases may well be 
decided either way, depending 
on the outlook of an individual 
tax agent. For instance, suppose 
a well-established surgeon gives 
a lot of parties at his home. 
Naturally, many of the guests 
are bound to be other doctors 
who have become his pe.sonal 
friends. The question here is this 
Would his practice suffer if he 
were to stop entertaining these 
friends who are also referring 
doctors? 

If the answer is yes, the sur- 
geon seems entitled to a deduc- 
tion for the portion of the enter- 
tainment costs that applies to his 
colleagues. But he’d have a hard 
time justifying his “yes” answer 
to some skeptics. 


3 DO LOCAL COLLEAGUES WITH THE 
SAME TYPE OF PRACTICE AS YOURS 
HAVE SIMILAR ENTERTAINMENT €EX- 
PENSES? 


If they do, your case is that 
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er- Siicehésaeil edaaai. Ohet dieian her stores of nutrients. Anemia has 
his tablets —— ee sd msc — fre- 
4 basic vitamins and minerals bier aa y Y multiparas than in 
ard primigravidas' — 
ver Natalins Comprehensive and Basic 
meet this need generously —iron 
(40 mg. per tablet), ascorbic acid 
(100 mg. per tablet) and calcium 
re (250 mg. per tablet). 
URS 1. Traylor, J. B., and Torpin, R- Am. J. Obst. & Gynec. 61:71-74 Wan.) 1951 
EX- 
\ Mead Johnson 
hat Symbol of service in medicine NA- 159M 
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much stronger. If they don’t, be 
doubly sure you have a solid 
professional reason for claiming 
a given deduction. To illustrate 
this point: 

If you’re a well-established in- 
ternist in a town where none of 
your colleagues say they deduct 
more than a token amount for 
entertainment, better go slow on 
your own deductions. But if 
you’re a new arrival and your 
expenditures are clearly directed 
toward practice-building, that’s 
a different kettle of fish. The fact 
that your colleagues no longer 
need to spend money on prac- 


TEST YGUR ENTERTAINMENT DEDUCTIONS 








tice-building doesn’t make your 
own deductions suspect in the 
least. 

So much for the eight criteria. 
The Mississippi official’s letter 
also provides answers to two 
questions doctors often wonder 
about: 


Drinks for Patients? 

May you deduct the cost of 
entertaining patients? Here’s the 
answer: “In instances of the en 
tertainment of patients, the same 
general rules apply as in the en- 
tertainment of other doctors... 
The clear relationship of the ex- 
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adsorptive power 





CLavsors | KAOLIN | 
CLAYSORB is 5 times as adsorptive as kaolin 


















When you prescribe POLYMAGMA or POLYMAGMA 
Plain to control diarrhea, you are prescribing 
. adsorptive superiority. Both preparations contain 
Claysorb—a new intestinal adsorbent whose 
superiority over kaolin has been demonstrated in 
exhaustive studies.!?.4 

For bacterial diarrhea, POLYMAGMA is 
bactericidal to many intestinal pathogens. It is 
soothing and protective to the irritated mucosa. 
It aids in the restoration of normal intestinal 
function. Highly effective, highly palatable. 

For nonbacterial diarrhea, POLYMAGMA Plain 
—same formula but without antibiotics. 


1. Barr, M., and Arnista, E.S.: J. Am. Pharm. A. (Scient. Ed.) 
46:493 (Aug.) 1957. 2. Barr, M., and Arnista, E.S.: /bid. 
46:486 (Aug.) 1957. 3. Barr, M.: /bid. 46:490 (Aug.) 1957. 


ymagma 


Dihydrostreptomycin Sulfate, Polymyxin B Sulfate, and Pectin 2 th 
with Claysorb* (Activated Attapulgite, Wyeth) in Alumina Gel Wye 









A 
*Trademark Philadelphia 1, Pa. 














TEST YOUR ENTERTAINMENT 


penditure to reasonably expect- 
ed income must be shown.” 

|] May you deduct the cost 
of entertaining other persons 
who aren’t physicians? The an- 


DEDUCTIONS 


dustrial physicians, entertain- 
ment of individuals who are not 
doctors will not ordinarily quali- 
fy, because the possibility of 
benefits to be expected is so re- 


swer: “Except in the case of in- mote as to be negligible.” END 


hanks, Rex 


Part of my training as a third-year medical student consisted 
of acting as “family doctor” to a clinic family. But I found 
the family had little confidence in so junior a physician. And 
this seemed to shrink further after the foul-up resulting from 
my asking the mother to bring in one of her children, a 
cerebral palsy victim, for examination by my instructor. 

She came in six hours early. And for hours she sat in the 
crowded clinic with the fretful baby before the mistake was 
discovered. When the specialist had finally got through 
examining the child, I asked the exhausted mother to bring 
the child in again the next day for what I described only as 
“special tests.” 

She failed to appear, and I suspected she’d decided not to 
bother with me any more. But two weeks later, she phoned 
me. There now seemed a remarkable change in her attitude. 
Her tone was almost reverent as she asked me to renew the 
appointments for an EEG. and skull X-rays for the child. 

After I’d hung up, I suddenly wondered how she’d known 
what to call the tests we’d planned. Then, later that after- 
noon, I picked up the newspaper and happened to glance at 
Rex Morgan, M.D., the comic-strip doctor. The episode that 
day dealt with Dr. Morgan taking a child with cerebral palsy 
to the hospital—*for an EEG. and skull X-rays.” 

Thanks to Rex Morgan, M.D., I'd become a doctor to my 
patients. —MoORRISS M. HENRY, M.D. 





For cach previously unpublished anecdote accepted, MEDICAL ECONOMICS 


pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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More 
effect Lve 
than 


aspirin ...to reduce 


children’s fevers 


$0 


Better total effect in pain-relief 
than aspirin or buffered aspirin 


Pharmacological tests have demonstrated 
that one of the components in Anacin 
(acetophenetidin) is superior to aspirin in 

febrifugal activity by a ratio of 5 to 3. 
Hence, aspirin has only 60% of the 


fever-reducing action of acetophenetidin.! 


Anacin Tablets also exert a better total effect in 
pain-relief because they not only ameliorate 
the pain but also allay nervous tension, restlessness 
and depression. Anacin leaves patients comfortably 
relaxed. There are no gastric upsets or side effects. 


ANACIN® 


WHITEHALL LABORATORIES 
NEW YORK, N. Y. 


Reference: 1. Brownlee, George D.:- A Comparison of the Antipyretic Activity and 
Toxicity of Phenacetin and Aspirin, Quar. J. of Pharmacy and Pharmacology, 10:609-620. 






























Tacoma Physicians Report Two Special Reasons 


For Using Serpasil*® In Hypertension 


In addition to its specific lowering ef- 
fect on blood pressure, Tacoma (Wash- 
ington) physicians prescribe Serpasil 
for hypertension because of: 


1. The Central Effect: 
calms those who are anxious or tense 
as well as hypertensive. 

2. The Bradycrotic Effect: The 
heart-slowing effect of Serpasil relieves 
the tachycardia that so often accom- 
panies high blood pressure. 


Serpasil 


SURVEY CONFIRMS TACOMA FINDINGS 
These facts about Serpasil were found 
in reports from 450 physicians in the 
U.S. (part of world-wide survey* ) : 74 
per cent of hyper-anxious hyperten- 
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sives treated with Serpasil showed ex- 
cellent or good over-all response ; 80 
per cent of patients with tachycardia 
showed excellent or good response. 
When marked anxiety-tension or tachy- 
cardia are part of the hypertensive pic- 
ture, Serpasil can help your patient in 
more ways than one. 


DOSAGE: Average initial daily dose, 0.5 mg. 


with a range of 0.1 to 1 mg. Reduce in one 


week to 0.25 mg. or less daily for maintenance, 


SUPPLIED: Tablets, 0.1 mg., 0.25 mg., 1 mg., 
2 mg., and 4 mg. Elixirs, 0.2 mg. and 1 mg. 
per 4-ml. teaspoon. Samples available on request. 
*Complete information from this survey will be 
sent on request. 

SERPASIL® (reserpine cipa) 
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How to Lose Patients 
Continued from 74 


“What do I mean?” roared 
the doctor. “I mean this: I tell 
them what to do, and they don’t 
do it. I tell them to come back, 
and most of the time they don't 
come back. How can a doctor 
practice decent medicine?” 

“Do you talk to them in the 
tone you're using now?” the 
management man asked in a soft 
voice. 

The doctor took the hint. He 
dropped his take-it-or-leave-it 
manner with patients and talked 


with them more pleasantly. Soon 
more of them came back. 


5. You can show who’s the 
doctor by sneering at insolent 
references to Reader’s Digest- 
type therapy. 


The following simple dialogue 
demonstrates this trick neatly: 

Patient: “Doctor, I saw in the 
Reader’s Digest that there’s a 
new pill to boost self-confidence. 
How about prescribing some for 
me?” 

Doctor: “I didn’t learn medi- 
cine from magazine editors, 
thank you. And I don’t intend to 
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Desiccate those unsightly, possibly 
dangerous skin growths with the 
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150,000 instruments in daily use. 
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HOW TO LOSE PATIENTS 


start now. When you need a 
drug, I'll prescribe it.” 

Exit patient—who might have 
hung around awhile if the doctor 
had said something like this: 

“That particular drug kicks 
up one’s blood pressure. In your 
particular case, that isn’t what 
we want. Don’t you agree?” 

There’s a tremendous amount 
of public interest in new medical 
developments these days. If you 
make your patients feel silly for 
sharing this interest, they'll re- 
sent being slapped down. Some 
of them may even assume that 
you’re behind the times if you 
scorn Digest-type discoveries. 
They'll find other doctors who 
know more about psychology, if 
not medicine. 


6. You can practice medicine 
that was good enough for Wil- 
liam Osler. 


The fact is, you don’t even 
have to be that old-fashioned to 
start losing patients. Fall five or 
ten years behind, and you'll be 
in trouble. I know one West 
Coast internist who strained the 
confidence of his patients by try- 
ing to save them money. 

“The kind of check-up I was 
giving wasn’t as thorough as the 
kind my patients were hearing 
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about,” the doctor recalls. “I'd 
take the blood pressure, give 
vaginal and rectal examinations, 
make hemoglobin and urine ex- 
aminations, perhaps do a chest 
X-ray, and let it go at that. But 
my patients seemed dissatisfied. 
Eventually, I learned why. They 
knew that other doctors were 
giving such things as an electro- 
cardiogram, a C.B.C., and a 
B.M.R. So although I was saving 
them money, they assumed I was 
a fuddy-duddy.” 

An OB man of my acquaint- 
ance has had a similar experi- 
ence in reverse. Probably be- 
cause of his high fees, which he 
charges without prior explana- 
tion, several patients have 
switched to other doctors. But 
nearly all of them drift back to 
him. The reason given by several 
of the women: His examinations 
are more thorough than those of 
other local OB men. 

In short, patients are appar- 
ently ready to pay for the best 
and most up-to-date medicine. 
If you give them something less, 
you'll soon have fewer of them. 


7. You can spell out the rea- 
sons for your fees in three short 
words: “For services rendered.” 


Failure to explain fees is one 
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morning 
"Reg. T.M. 
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® 
Beatrice Belladenal says, 
“I now attend all the social functions... 


Belladenal Spacetabsrelieved my gastrointestinal spasm.” 


Adult Dose: one Belladenal Spacetab* 
morning and evening. 
"Reg. T.M. 
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HOW TO LOSE PATIENTS 


of the best practice-demolishing 
devices I know. It lays you open 
to the charge of highway rob- 
bery. On the other hand, it’s 
been my experience that even if 
a doctor’s fees are fairly high, 
few patients will yell “Robber!” 
if they’ve been given a detailed 
picture of what they’re paying 
for. 

Here’s a tip for you if you 
don’t want to lose patients: 
Whenever your bill is over $10, 
the patient is entitled to an ex- 
planation. 


8. You can be a real demo- 
crat: Let people decide for them- 
selves whether follow-up visits 
are in order. 


Just say something like: 


eneral practice 









“Drop in again if you think you 
need me.” It’s almost as effective 
as sending the patient an en- 
graved invitation to another doc- 
tor’s office. 

“Patients don’t want to de- 
cide for themselves if and when 
they should return for more 
treatment,” says one very suc- 
cessful G.P. “They don’t know 
enough about medicine to make 
such decisions. And they know 
they don’t know. So I never 
leave it up to them. I either give 
them a definite appointment or 
ask them to phone in six months. 
‘I'd like to give you a check-up 
just about then,’ I explain.” 

That’s good preventive medi- 
cine. It’s also a very poor way to 


lose patients. END 


When I was a senior in medical school, my class ran the out- 
patient clinic under supervision. Each of us had his own 


roster of regular patients. 


Some of us had outside jobs on week-ends to help pay 
expenses. One student worked at the local baseball park. 
One Sunday he was walking up and down the aisles in his 
vendor’s outfit, shouting, “Hot dogs! Get your red hots!” 
Suddenly a woman spectator jumped up, pointed at him, and 
screamed, “My God! That’s my doctor!” 
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“Deprol* °rr 









linically confirmed 


documented 


2 


case histories"? 


CONFIRMED EFFICACY 


Deprol 
& acts promptly to control depression 
without stimulation 


® restores natural sleep and reduces 
depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


> does not adversely affect blood pressure 
or sexual function 


> no excessive elation; no liver toxicity 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 
> no amphetamine-like jitteriness ; Dosage: Usual start- 


no depression-producing aftereffects {M5 Gita wsccmen, 
this dose may be grad- 
ually increased up te 














1. Alexander, L.: Chemotherapy of dep i Use of meprob t 8 tablets q.i.d. 

combined with benactyzine (2-diethyl. hy! benzilate) Composition: Each 

hydrochloride. J.A.M.A. 166:1019, March 1. 1958. tablet contains 400 

2. Current p 1 ications; in the files of Wallace Laboratori mg. meprobamate and 
1 mg. 2-diethylamino- 

PS 1 benzila: 

Literature and samples on request chloride Saati 

HCl). 


Supplied: Bottles of 
Gy? warace LABORATORIES, New Brunswick, N. J. 50 scored tablets. 


Treave-manx 0-74.70 





— 















“Much bettetha 
ge @. 
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Proven in research 


1. Highest tetracycline serum levels 




















the COSAsaur is the fam- 2. Most consistently elevated serum levels 

ily emblem of the COSA F ; Rae 

antibiotics. It symbolizes 3. Safe, physiologic potentiation 

the natural origin of gluco- (with a natural human metabolite) y 
samine, a substance older L 
than man himself. Glucosa- 


mine is widely distributed 


throughout nature—in And now in practice tetra 


plants and seashells, in body A nid Anti 
tissues and mother’s milk. 4. More rapid clinical response prot 
Today, as in the dinosaur a : fecti 
era, “Cosa” is basic to life. 5. Unexcelled toleration CaP 
Cosa- 
ORA 
REFERENCES: 1. Carlozzi, M.: Antibiotic Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, 5 e¢ 
H.; Wright, W.W., and Staffa, A.W.: Antibiotic Med. & Clin. Therapy 5:52 (Jan.) 1958. nysts 
3. Marlow, A.A., and Bartlett, G.R.: Glucosamine and leukemia, Proc. Soc. Exp. Biol. & 
Med. 84:41, 1953. 4. Shalowitz, M.: Clin. Rev. 1:25 (April) 1958. 5. Nathan, L.A.: Arch. ; 
Pediat. 75:251 (June) 1958. 6. Cornbleet, T.; Chesrow, E., and Barsky, S.: Antibiotic 


Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M.L.; Sedlis, A., Bamford, J., and 
Bradley, W.: Antibiotic Med. & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. 
Rev. 1:15 (July) 1958. 
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CAPSULES 

black and white 
250 mg., 125 meg. 
for pediatric or 
long-term therapy) 


COSA-TETRASTATIN* 


yvlucosamine-potentiated 
tetracycline with nystatin 
Antibacterial effectiveness plus added 
protection against monilial superin- 
fection 

CAPSULES (black and pink) 250 
Cosa-Tetracyn plus 250,000 u. nystatin 
ORAL SUSPENSION 125 me 
5 Cosa-Tetracyn, plus 


5 cc.) 
nystatin, bottle 


Prizer 


PFIZER LABORATORIES 
Pfizer & Co 


meg. 


tsp. 
u. 


per 
125,000 


2 oz. 


Division, Chas. 





COSA- 


ORAL SUSPENSION NEW! PEDIATRIC DROPS 
(orange-flavored) 5 mg. 
per drop, calibrated 
dropper, 10 cc. bottle 


orange-flavored) 
125 mg. per tsp. 
(5 ee. 


TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


20 


z. bottle 


COSA-TETRACYDIN* 


glucosamine-potentiated tetracycline 
analgesic-antihistamine compound 


), 


For relief of symptoms and malaise of 
the common cold and prevention of 
secondary complications 

CAPSULES (black and orange) 
capsule contains: Cosa-Tetracyn 125 mg. ; 
phenacetin 120 mg.; caffeine 30 mg 


cylamide 150 mg. ; buclizine HC] 15 mg 


*Trademark 


. Inc., Brooklyn 6, New York 


r. 





each 


sali- 
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A Ten-Second Test 
For Your Will 


Continued from 78 


wills may be very different in 
your present locale. 

Each state has its own rules 
on what is and what isn’t a valid 
will. Some states honor hand- 
written wills, others don’t; some 
States require two witnesses, 
others three; etc. A document 
that’s a legal gem in one state 
can become just so much paper 
in another. 

Or suppose you’ve recently 
bought a summer home in a 
neighboring state. Your will, of 
course, will be probated in your 
home state. But the transfer of 
your out-of-state property will 
be governed by the law of the 
state it’s located in. So you'd bet- 
ter have the document checked 
by a lawyer familiar with the 
laws of both states. 


Will They Be There? 

5. Have your executor, wit- 
nesses, and/or guardian died or 
become unavailable? If any of 
them aren’t around, legal com- 
plications may hold up the dis- 
tribution of your estate. 

The executor is the key man 
in your estate plan. It’s up to him 
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to carry out the provisions of the 
will, collect debts, pay bills, 
manage property, and distribute 
the money to your heirs. If the 
man you picked isn’t around to 
do the job, the court must ap- 
point someone else. And the 
someone else may be a person 
you wouldn’t have wanted. 

If it does seem wise to choose 
a new now, here’s 
something you should consider; 
Many doctors name a bank to 
serve as coexecutor with whom- 
ever else they want. Banks don't 
generally die or move away. 

It's less important to make 
sure that your witnesses are still 
available. But if your will should 
be contested, their presence 
would be imperative. A guardian 
will be needed only if both you 
and your wife may die before 
your youngest child is 21. If 
that’s still a possibility, better 
play safe and make sure your 
named guardian can serve. 

One last word: Even if you 
can give the right answer to all 
the questions I’ve asked, it’s best 
to have your will checked every 
few years. Federal and state in- 
heritance laws are constantly be- 
ing amended. Your attorney can 
alert you to any changes that 
END 


executor 


may affect you. 











Each double-layered Entozyme 
ablet contains 
Pepsin, N.F 250 mg 
— released in the stomach fr 
gastric-soluble outer coating 





of tablet 
Pancreatin, U.S.P 300 meg 
Bile Salts 150 mg 


—released in the small intestine 
from enteric-coated inner 
core 

A. H. ROBINS CO., INC. 
Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 





DIGESTION 


To assure 
\ good 
: nutrition— 





need not rely on “wishing” 


As a compreher ve Tele) slaalclalaen cede (shilell ciel @marcletiec 
secretion of ecestive enzymes, particularly in jer 
patients, ENTOZYME effectively improves nutrition by 
bridging the gap between adequate ingestion and proper 
digestion. Among patients of all ages, it has proved hely 

ful in chron holecystitis, post-cholecystectomy syn 
drome, subtotal gastrectomy, pancreatitis, dyspepsia 
food intolerance, flatulence, nausea and chronic nutr 


For comprehensive digestive enzyme replacement— 


ENTOZYME 





For reduced risk of cross-infection...... aX! 


USE 


| STERILE DISPOSABLE t 
HYPODERMIC NEEDLES 





aB-D product 


STERILE, NONTOXIC, PYROGEN-FREE —a new, B-D Controlled needle for each injectior 
TRULY DISPOSABLE — color-coded inert plastic hub will not withstand conventional ste 
ilization. NEWLY DESIGNED POINTS ~— smooth penetration every time. TIME AND LABOR 
SAVING — after-use servicing and handling eliminated. 











... laximum economy and convenience 


O INTERCHANGEABLE 
SYRINGE WITH 
CLEAR GLASS BARREL 











REDUCED BREAKAGE ~ barre of c ear, Resistance 
glass unweakened by grinding. LOWER REPLACE- 
MENT COSTS—unbroken parts stay in service 
because every plunger fits every barrei. EASE OF 
ASSEMBLY-— no tedious match'ng cf parts —lower 
abor costs. CONTROLLED FIT—“backf'ow” elimi 


late} (10 eee-taalele) cal -iame)el-1¢-) lela) 
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YALE, M TIFIT, AND DISCARDIT ARE TRADEMARKS OF BECTON, [ KINSON 








AMERICAN 
613-R PORTABLE 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 


Wigh-Speed...... DEPENDABLE 
PRESSURE STEAM STERILIZATION 





STERILIZER 
DYNACLAVE ™ 


steam and residual water back into 
water reservoir—NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
(6° x 13’). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410. 
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AMERICAN 


STERILIZER 


Eries+Pennsy!tvania 


IN CANADA: The American Sterilizer 
Company of Canada Limited, 
Brampton, Ontario 












Americ: 
Ameri 
Ames ( 
Clinit« 
Armour 
Arcof: 
oinax: 
Ayerst 


yir 
Berden | 
Bremil 
Breon, ( 
Diaper 
Bristol | 
antre 
Bristol-\ 
Bufferi 
Burroug! 
Fedra 
Carnrick 
Bontril 
Castle © 


Castle 
Ciba Phi 
Brados 
Nupers 
Pyribet 


Ritalin 


Colwell ¢ 
Profess 
Suppli 

Dietene ( 
Dietine 

Dubin L: 

Aminoy 

Eaton Ls 

Furada 

Tricofu 

Flint Eat 

Ferroliy 


Duleola 
Glenbrool 
Bayer 

Heinz Co 
Baby F 
Kinney & 





Chel-I rc 
Lederle L 
Achroci 





Index of Advertisers 


Abbott Laboratories 





Gerilets 58, 
Placidy] 37, 
American Cystoscope Makers, Inc. 
ACMIX Latex Inflatable Bag 

Catheters 
American Ferment 

Caroid and Bile Salts Tablets 
American Heart Association 
American Medical Education 
Foundation 180 
American Sterilizer Company 

American 613-R Dynaclave 
Ames Company, Inc. 

Clinitest 
Armour Pharmaceutical Company 
Arcofac 

Sinaxar 
Ayerst Laboratories 

‘Beminal”’ Forte 

Hibitane’’ Lozenges 228, 
Premarin 


Baker Laboratories, Inc. 

Varamel Infant Feeding Formula 192, 

Bauer & Black-Div. of the Kendall Co. 
Elastic Stockings 232, 

Becton, Dickinson & Company 

Yale Sterile Disposable Hypodermic 
Needles 

Multifit Interchangeable Syringe with 
Clear Glass Barrel 

Birtcher Corp., The 


Hyfrecator 
Berden Company, The 
Bremil 20, 32, 


Breon, Co., Geo., A. 
Diaperine Peri-Anal 
Bristol Laboratories, Inc. 


Kantrex Insert between 202 
Bristol-Myers Company 
Bufferin 


Burroughs Wellcome & Co. 
Fedrazil Tablets 
Carnrick, G. W. 
Bontril 
Castle Company, Wilmot 
Castle Speedclave 
Ciba Pharmaceutical Products, Inc. 


Ointment 
Expectorant 


Nupercainal 
Pyribenzamine 


Ritalin 
Serpasil 
Singoserp 116, 117, 118, 


Colwell Company, The 
Professional Stationery 
Supplies 

Dietene Company, The 
Dietine and Meritene 

Dubin Laboratories, Inc., H. E. 
Aminophylline 

Eaton Laboratories 
Furadantin 
Tricofuron 

Flint Eaton 
Ferrolip 

Florida Citrus Commission 
Citrus Diet 

Geigy Pharmaceutical Co. 
Duleolax 

Glenbrook Laboratories 
Bayer Aspirin 

Heinz Company, H. J. 

Baby Foods 

Kinney & Company 
Chel-Iron 

Lederle Laboratories 
Achrocidin 


and Record 


Improved 





Bradosol Lozenges 34, 35 


59 
188 


30 
184 
24 
229 
64 


193 
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Achromycin V 
Aristocort 


Filibon 29 
Leeming & Company, Thos. 
Clarin 109 


Lilly & Company, Eli 


llosone 143 

Seconal Sodium 14§ 

Theracebrin 14] 

Ultran 141 

V-Cillin K 138, 139 

V-Cillin K Pediatric 145 

V-Kor 137 
Lloyd Brothers, Inc. 

Doxidan 19 

Duadacin 194 
McNeil Laboratories, Inc. 

Butisol Sodium 199 

Parafon / 151 

Parafon with Prednisolone } . 
Mead Johnson 

Natalins 245 
Medical Economics, Inc. 210, 246 
Merck Sharp & Dohme (Div. of 

Merck & Co., Inc.) 

Decadron Insert Between 36, 37 

Decadron 8, IBC 

Diupres Insert Between 234, 235 

Diuril 128, 129 
Merrell Company, The Wm. S., 

Bendectin 243 


Quiactin 
National Drug Company, The 
Hesper-C 227 
National Assoc. For Mental Health 
Ortho Pharmaceutical Corp. 
Delfen 
Parke, Davis & Company 
Myadec 
Pelton & Crane Co., The 
Pel-Clave Model GN 20 
Pfizer Laboratories, Div. of 
Chas. Pfizer & Co. 
Abminthic 
Bonamine 12 
Cosa Signemycin 4 
Cosa-Tetracyn 
Daricon Tablets 57 
Diabinese 208, 
Vistaril 163 
Physicians’ Desk Reference 
Insert between 
Pitman-Moore Company 
Novahistine-DH 219 
Procter & Gamble Company 
Ivory Soap R« 
Professional Printing Company, Inc. 
Histacount Bookkeeping System 
Q-Tips, Inc. 
Q-Tips 52 
Reed & Carnrick 
Alphosy! Lotion 115 
Neo-Tarcortin | 
Tarcortin j 
Research Supplies 
Glukor 
Riker Laboratories, Inc. 
Deaner 207 
Ritter Company, Inc., The 
Universal Table 177 
Robins Company, Inc. A. H. 
Allbee with C 41 
Ambar 
Dimetane Expectorant 
Donnagel with Neomycin 
Entozyme 
Robitussin ' 167 


Robitussin A-C |} 
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time-tested therapy ... 
Ga LRA EW 


j 
bronchial may 
paroxysmal dyspnea 


Cheyne- Stokes — 
respiration” 


dubin aminophylline 


/ \ | 
f \ 
reliable diuresis, 


potent myocardial 
stimulant 


begets sallaneale| 


tablets, ampuls, powder, suppositories 


wh 
H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street «+ New York 17, N. Y. 


SAV E on 


PROFESSIONAL STATIONERY 
AND RECORD SUPPLIES 


Free 


* DAILY LOG RECORD Book | ~ 
* APPOINTMENT BOOKS | 
* PRINTED STATIONERY 
* PATIENTS’ RECORDS 
* BILLING SUPPLIES 
* PAYMENT RECORDS 


ELL COMPANY ===" 


linois 
















Champaign, I 





ASE. 
That Require } 


“BRONZE SIGNS no’potishing: 
DR. DOYLE 


Engraved Porcel Bronze Nameplates are the 
finest professional signs available. Lettering in- 


laid with ivory jeweler’s enamel—making leg- 
ible contrast with dark oxidized bronze plate. 


WRITE FOR OUR 
CATALOG 


FI INDUSTRIES 
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INDEX OF 


Roche Laboratories, 
LaRoche, Inc. 
Alurate 
Romilar CF 
Roniacol 
Vi-Penta Drops 

Roerig & Co., Inc., J. B. 
Bonadoxin 

Rorer, Inc., Wm. H., 

Maalox 

Sanborn Company 
Visette Electrocardiograph 

Sandoz Pharmaceuticals 
Belladenal Spacetabs 

Schering Corporation 
Coricidin Forte/Medilets 
Sigmagen 

Schieffelin & Co. 
Hennessy Cognac 

Schmid, Julius, Inc. 
Ramses 

Searle & Co., G. D. 
Enovid 

Sherman Laboratories 
Protamide 

Smith-Dorsey 
Triaminic 
Triaminicol Syrup 
Trisulfaminic 
lussagesic 
Tussaminic 

Squibb & Sons, 
Kenacort 
Sumycin 


Brandy 


E. R. 


ADVERTISERS 


Div. of Hoffmann. 


164, lf 


106, 1 


Smith, Kline & French Laboratories 


Compazine 
Daprisal 
Temaril 
Trisocort 
Spencer Industries 
Bronze Signs 
Standard Laboratories, 
Veracolate 
Strasenburgh Co., R. J. 
Biphetamine Resin 
The United Fund 
Upjohn Company, 
Medrol 
Orinase 
Panalba 
U. S. Vitamin Corporation 
CVP 


Ine. 


The 


United States Brewers Foundation, Inc. 


Protein Diet 


High 


Vanguard Pharmaceutical Corporation 


Vanul 
Wallace Laboratories, Div. of 
Carter Products, Inc. 

Deprol 

Milpath 

Milprem 

Miltown 


Warner-Chilcott Laboratories 


Anusol-HC 
Mucotin 
Tedral 

White Laboratories, Inc. 
Mol-Iron/VC 
Otobiotic 

Whitehall Laboratories 
Anacin 

Wyeth Laboratories 
Bicillin-Injection 
Cyclamycin 
Equanitrate 
Polymagma 
Sparine 
Zactirin 





re 


prom 
blooc 


consi 
relial 
repro 
blooc 


minin 
adver 
react 


= 











vorkhorse 


“mycin” 
for 
common 
infections 


prompt, high 
blood levels 


consistently 
reliable and 

reproducible 
blood leveis 


minimal 
adverse 
reactions 





respiratory infections 


With well-tolerated CYCLAMYCIN, you will 
find it possible to control many common 
infections rapidly and to do so with remark- 
able freedom from untoward reactions. 
CYCLAMYCIN js indicated in numerous bac- 
terial invasions of the respiratory system — 
lobar pneumonia, bronchopneumonia, tra- 
cheitis, bronchitis, and other acuteinfections. 
It has been proved effective against a wide 
range of organisms, such as pneumococci, 
H. influenzae, streptococci, and many strains 
of staphylococci, including some resistant to 
other ““mycins.” Supplied as Capsules, 125 
and 250 mg,, vials of 36; Oral Suspension, 
125 mg. per 5-cc. teaspoonful, bottles of 2 
fl. oz. 


CYCLAMYCIN’™ 


Triacetyloleandomycin, Wyeth 


A 
Philadelphia 1, Pa 
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PDR Plus PDQ 
Some fifty-five times a week, if 
you're typical, you write out a pre- 
scription for a patient. That gives 
you at least fifty-five opportunities 
a week to use PDR. 

PDR is Physicians’ Desk Refer- 
ence, the drug directory we publish 
annually. Assuming you're one of 
those 140,000 private physicians 
who requested copies, the 1959 
edition should be in your hands by 
now. 

Following closely behind it will 
be a brand-new Cumulative Quar- 
terly Supplement, which one en- 
thusiastic physician has already 
nicknamed “PDQ.” Here’s the 
reason for it: 

During a typical week, while 
you're writing those fifty-five pre- 
scriptions, the pharmaceutical in- 
dustry is turning out seven new 
products for you to prescribe. Just 
remembering the names of seven 
new prescription drugs a week 
would be difficult. Remembering 
how and when to prescribe them 
would be impossible. 

Hence the 


new Cumulative 
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Quarterly Supplement to PDR. 
Soon after each of its publication 
dates (Jan. 15, Apr. 15, July 15, 
Oct. 15) you'll get a copy of the 
latest supplement. In it you'll find 
descriptive listings of new or re- 
formulated drugs that have come 
out since PDR’s press deadline. 

Each supplement during the 
year will be cumulative, so you'll 
need to keep only the latest. And 
you can keep it right in your copy 
of PDR. The supplement is de- 
signed to fit handily inside the 
annual’s back cover. 

All this adds new usefulness to 
the “prescriber’s bible,” as many 
of you have called PDR. Take a 
look inside the 1959 edition and 
you'll see why. Here you'll find: 

* Brand more than 
8,000 different prescription prod- 


names of 


ucts. (Besides being listed alpha- 
betically, they’re also grouped by 
manufacturers, by major ingredi- 
ents, and by therapeutic indica- 
tions. ) 

{| Detailed information about 
2,175 of the most widely used 


prescription products. (This in- 
cludes composition, uses, dosages, 
contraindications, and forms in 
which supplied. ) 

PDR’s pages illustrate once 


again the mind-staggering produc- 
tivity of the American drug in- 
dustry. And yet you can keep up 
with it. Just use the formula “PDR 
plus PDQ.” —LANSING CHAPMAN 
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